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4 INTRODUCTION. 

syphilis. In furnishing such symposiums upon 
living, practical, every-day medical subjects, the 
International is carrying out its long-ago an- 
nounced policy to make of it an effective teaching 
force — a medium of communication between the 
leaders in medical thought and practice and the 
rank and file of our great army of healers, most 
of whom are necessarily too busy with their 
beneficent, life-saving work to carry on original 
investigations or even, unaided, to keep fully 
abreast of the vast progress making in their art. 
The teachers, the specialists, the laboratory and 
hospital workers are, as a rule, to their credit be 
it said, glad to give of their abundance to the 
practitioners less fortunately placed, and the lat- 
ter, it has been amply proved, find more interest 
and profit in the plain, straightforward accounts 
by the former of the latest knowledge acquired by 
them in their several lines of special work, than 
in the most weighty and scholarly disquisitions 
on abstruse subjects of little practical value, or re- 
ports of extraordinary or anomalous cases such as 
they are not likely ever to encounter themselves. 

The subject of syphilis is herein discussed from 
various points of view. Few medical themes arc 
more important. Syphilis, though nothing like 
so fatal as tuberculosis, is nearly as widespread, 
and a vast amount of ill health and misery re- 
sult from it. Innocent women and children are 
almost as frequently its victims as the vicious 
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who have earned it. The Germans have a 
proverb to the effect that every man has the 
stomach which he deserves to have ; and though 
this is not strictly true even of stomachs, since 
bad digestion may be inherited as well as ac- 
quired, no 6ne would think of paraphrasing the 
sentiment and applying it to syphilis, since this is 
notoriously so often conveyed to those who have 
in no wise deserved it — who are made to suffer 
thus vicariously for the sins of others. 

It is gratifying, especially as syphilis is not 
exclusively a venereal disease with victims among 
the dissolute only, to note that a majority of those 
pre-eminently qualified to pass judgment on the 
subject seem to agree now that it is a curable 
disease, with certain rather infrequent excep- 
tions. Even syphilitic parents, according to most 
of the distinguished contributors to this sym- 
posium, can, except in unusually malignant cases, 
be so thoroughly cured in from two to five years, 
as to procreate or bear healthy offspring. Some 
of these writers doubt whether it is good policy 
for a physician ever to promise such a result un- 
qualified, since in rare exceptional cases, despite 
the most skillful treatment, the disease taints the 
system, and would endanger offspring for a 
longer period, and in certain of these cases it is 
possible that the patients may never escape en- 
tirely the danger of a later outcropping of the 
poison in themselves or children. Nevertheless, 
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the preponderance of evidence is in favor of the 
view that in the milder and moderately severe 
cases, by an active and intelligently supervised 
treatment, maintained over a period of two to 
three years, with careful oversight for five years, 
the disease can be eradicated, and certainly so 
far as any contagious manifestations are con- 
cerned ; for the tertiary lesions are not contagious, 
and in this stage the disease is not transmissible 
to children. 
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THE ETIOLOGY OF SYPHILIS. 

BY A. ROBIN, M.D.* 

Clinical evidence establishes beyond doubt 
the contagious and infectious nature of syphilis. 
It is readily transmitted from one individual to 
another by contact, it is communicated through 
various objects carrying the syphilitic virus, and, 
in view of the recent discoveries in the mode of 
propagation of disease by insects, it may well 
be conceived that it may also be transmitted 
through the agency of suctorial insects, such as 
mosquitoes, although there are no evidences of 
such a mode of infection. Furthermore, s)rphilis 
presents a distinct period of incubation and an 
invasion characterized, like all other eruptive 
fevers, by a train of systemic disturbances. It 
is self-limiting and confers immunity, which of 
course presupposes the formation of toxins and 
antitoxins. Natural immunity, however, may be 
said to exist only in the lower animals, for man, 
although varying in his susceptibility, may and 

* Pathologist and BacteriologlBt to the Delaware State 
Board of Health, Newark, Del. 
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does become infected, irrespective of race, age, 
sex, climate and station of life. Like malaria, 
syphilis is influenced by a specific treatment 
which acts in one of two ways : It either destroys 
the morbific agent, or, what is more likely, 
stimulates the formation of specific antitoxins. 
Pathologically, syphilis belongs to the infective 
granulomata, being closely allied to tuberculosis 
and leprosy. Being an infectious disease, it must 
of necessity possess an infective or specific agent, 
and, in view of our latest knowledge of infectious 
diseases in general, such agent must be a living 
micro-organism of either protozoan or bacterial 
nature. What is the nature of this micro-or- 
ganism ? 

History repeats itself in the case of syphilis. 
It is usually the case in the investigation of in- 
fectious diseases, the causative agent of which 
is unknown, that a number of bacteriologists set 
out independently of each other to look for the 
hidden foe — ^the germ; and, inasmuch as germs 
of all kinds are plentiful, especially in or about 
diseased tissues, several of them are picked out by 
the overzealous investigators and branded as the 
specific germs. There being several of these 
germs discovered and several claimants for 
priority, a chaotic state of affairs supervenes. 
Instead of one, we have a number of specific 
micro-organisms, each apparently supported by 
"undeniable evidences." But as there cannot be 
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two truths, so there cannot be several specific 
germs causing a given disease and, therefore, the 
very number of such claims speaks strongly 
against the vaUdity of each. 

I shall attempt only a brief mention of some 
of the specific micro-organisms "discovered" in 
connection with syphilis. Klebs (Arch f. Exp. 
Path,, VoL X., No. 3) claimed to have found 
mobile granules and short rods in the primary 
ulcer. Inoculation of apes with portions of 
syphilitic tissue resulted in a disease closely re- 
sembling syphilis ( ?). Cultivation of the blood 
of such apes on gelatin yielded an organism 
identical with that fotmd in the primary lesion. 
A similar organism was found by Bergman, 
Martineau and Hamcmie; the latter authors 
claiming to have produced syphilis in a young 
pig by inoculation of a pure culture. Diplococd 
were foimd by Aufrecht, Disse and Tagucchi, 
and a number of other observers. Various 
protozoa and fungi have also been unearthed 
from time to time, and each held by the anxious 
discoverer as the specific agent. Of these may 
be mentioned Cutter's "Crypta syphilitica fila- 
menta," Doehle's protozoa and, of later date, 
Winkler's parasite (1898) and Schiiller's 
protozoa (1900). The most important claim, 
however, belongs to Lustgarten. This author 
demonstrated (in 1884) by special methods of 
staining, a bacillus closely resembling mor- 
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phologically and tinctorially the bacillus of lep- 

m 

rosy and the tubercle bacillus. The organism 
was found in sections of syphilitic lesions in i6 
cases. It is of the size of the tubercle bacillus 
and occurs mostly in groups of two or more with- 
in the lymphoid cells. The organism was also 
fotmd in the secretions of the primary sore, but 
in this location it would be almost impossible to 
eliminate with absolute certainty the smegma 
bacillus; with which it is practically identical. 
The bacillus was also found in a case of con- 
genital syphilis. Lustgarten's claims are more 
weighty than any heretofore presented, and have 
been made the subject of controversy still kept 
up among the bacteriologists. Thus, while 
Doutrelepout and Schiitz (Deutsche Med, Woch,, 
No. 19, 1885), Matterstock {Mittheil, a. d. Med, 
Klin, d. Univ. Wurzburg, 1886), Kamen {In- 
tern, Klin, Rundsch, No. 23, 1889) and others 
succeeded in demonstrating Lustgarten's bacil- 
lus in syphilitic lesions, a number of no less com- 
petent observers failed in the attempt or found 
them inconstantly. Alvarez and Tavel {Arch, 
de Physiol, Norm, et Path,, T. vi., 1885) ex- 
amined the tissues in eight cases of syphilis with- 
out finding the bacillus. In the secretions of the 
ulcers, in the smegma, labial folds and anus they 
found a bacillus (the smegma bacillus) which 
could not be distinguished from Lustgarten's. 
Klemperer's {Deutsche. Med. Woch,, No. 47, 



A SYMPOSIUM. 13 

1885) attempts to find the specific bacillus in 
syphilitic lesions also met with failure. 

Fordyce (Inaug, Diss,, 1888) could not differ- 
entiate Lustgarten's from the smegma bacillus. 
Sabourand (Annal. de I' Inst, Past,, No. 3, 1892) 
investigated numerous cases of syphilis without 
finding Lustgarten's bacillus. On the other 
hand, he found numerous bacilli in a "gumma" 
which did not yield to antisyphilitic treatment, 
and subsequently proved to be tubercular. Mark- 
use (Vierteljahrsschr, f. Derm. u. SyphiL, No. 
3, 1888) found Lustgarten's bacillus with greater 
or lesser frequency, but claims that the organ- 
ism cannot be considered a specific, inasmuch as 
it is not constantly present in the initial lesions. 
Similar results were obtained by Teko (Contrib, 
a I' etude de la SyphiL, 1888), >vho argues that the 
inconstancy of the presence of the bacillus in 
syphilitic lesions, as well as its presence in ter- 
tiary lesions which are non-infectious, speaks 
against the specific nature of the organism. Gen- 
erally speaking, the arguments of the opponents 
to Lustgarten^s claims are based on the extreme 
difficulty in many cases of differentiating, even 
by the best methods of staining, the Lustgarten 
from the smegma bacillus ; the scantiness of the 
bacilli within the affected tissues; the relative 
inconstancy of their occurrence and the possibility 
of mistaking tuberculosis for syphilis ; these two 
affections being very much alike pathologically. 
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Add to this the fact that Lustgarten's bacillus has 
never been isolated, that it cannot be cultivated 
on any of the known culture-media, thus pre- 
cluding the possibility of animal experimenta- 
tion, and we have left only one factor in support 
of the claim of the specificity of the organism; 
namely, its occurrence in a large number of cases. 
According to the well-established rules of bac- 
teriology, regarding the pathogenicity of a given 
organism, this single factor is not sufficient to 
justify any positive assertions. 

The most recent claim is that made by Van 
Niessen (1898), who cultivated from the blood of 
a few syphilitic patients a bacillus which he con- 
siders as specific. This organism grows upon 
gelatin, which it liquefies slightly, on agar, potato, 
milk, urine and blood serum. The bacillus is 
about the size of the tubercle bacillus, slightly 
motile, and forms spores. Inoculations into 
animals produced abortion in pregnant female 
rabbits and characteristic indurations at the site 
of inoculation, followed by secondary ulceration 
and the formation of tumors. Unfortunately, 
these observations failed to receive confirmation 
at the hands of other investigators. 

The greatest difficulty encountered in the in- 
vestigation of the etiology of syphilis is the im- 
possibility of communicating the disease to the 
lower animals. It is true that a number of suc- 
cessful attempts in that direction have been re- 
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corded ; but the reported cases are too isolated to 
be of value and, besides, several of the reports 
are not at all convincing. Monkeys, and in some 
cases hogs, have been the animals successfully 
inoculated by certain observers; but the same 
experiments repeated by others, no less com- 
petent, met with failure. Teko, working in 
Buenos Ayres, experimented on a large number 
of monkeys with negative results. He arrived at 
the conclusion that syphilis cannot be transmitted 
to the lower animals, and that the successful 
experiments reported in Europe are to be ascribed 
to the error of mistaking tuberculosis for syphilis. 
Experiments on man, which alone could solve the 
problem, are of course out of the question, and 
we can only hope that some accident in the nature 
of an experiment will lead to the discovery or 
establishment of the specific germ. 



THE CLINICAL CHARACTERISTICS OF 
SYPHILITIC CHANCRE.* 

BY PROF. FOURNIER^ OF PARIS, FRANCE. 

I WISH to point out to you to-day the precise 
clinical characteristics of syphilitic chancre. In 
the great majority of cases it is a single lesion: 
in loo cases, one finds 8i single chancres against 
19 multiple; it may be said that out of 10 there 
are 2 multiple and 8 single chancres. But that is 
only a secondary characteristic; the most impor- 
tant signs of chancre are all contained under the 
following six headings: (i) a small circum- 
scribed lesion, eroded more frequently than 
ulcerated; (2) an erosion not circumscribed; (3) 
a smooth erosion ; (4) an erosion habitually red, 
sometimes grey; (5) an indurated erosion; (6) 
this erosion accompanied by an adenopathy, called 
the "Pleiades of Ricord.'' 

These different particulars will be found to be 
elucidated by the study of the evolution of the 
chancre. This naturally divides itself into three 
periods: (i) onset; (2) maturity; (3) repair. 

The first period will be of the greatest utility to 

* Translated especially for the International Medical 
Magazine, by George O. Jarris, M.D. 
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comprehend thoroughly, for it is at this time 
that the anxiety of the patients is the most keen, 
and that they impatiently demand a sure and 
definite diagnosis. They wish to have it settled 
without delay. But, unfortunately, during the 
first days of its existence, the chancre is a very 
little thing, hardly comparable to the most be- 
nign, the most insignificant possible of ulcera- 
tions ; to such an extent is this true that the unin- 
formed observer is fatally deceived. At this 
period, it is represented, in fact, by a very small 
erosion, very limited, at the most only as large 
as a lentil, a grain of barley or rye, flat, super- 
ficial and lacking circumscription, red or reddish, 
of a varnished appearance, showing an almost 
imperceptible oozing. And that is all. The 
diagnosis is, to tell the truth, impossible from 
herpes or even a simple excoriation. 

In the second period, during which the chancre 
is progressing and arriving at maturity, it is char- 
acterized by two phenomena : ( i ) The extension 
of the erosion; (2) the appearance of a sign of 
capital value — ^the induration. Let us study the 
chancre arrived at this phase. 

It always consists of a lesion of very limited 
extent, the usual dimensions of which are that of 
a 20 centime piece (of a lozenge, for example), 
at the most of a 50 centime piece (nearly the same 
size as the American dime), rarely below or above 
the preceding dimensions. 
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It is generally round, often oval, elliptical, but 
the contour is always very clear and never offers 
the polycyclic form which characterizes herpes. 
As to its aspect, it is the place here to insist, once 
more, upon the erroneous prejudices which a 
blind routine has for a long time allowed to over- 
shadow scientific knowledge on this point, and 
which do not seem to me to have entirely disap- 
peared. Although the syphilitic chancre may 
present occasionally the appearance of an exca- 
vated ulcer, it never affects the anfractuosity, the 
perpendicularly cut edges, the sanious secretions, 
etc., which are the property of a soft chancre. 
Besides, it is almost constantly a sore, which is 
simply eroded, on a level with the skin ; a clean- 
cut cutaneous segment almost blending with the 
neighboring integument ; the bottom of it is even, 
smooth "like ' a well-waxed floor." It has no 
raised borders (bords) ; when it is depressed it 
assumes a cup-shaped form. The chancre is then 
characterized by a little circumscribed sore with 
a flat base, smooth and even, of an eroded aspect, 
and without raised edges. It secretes an extreme- 
ly slight amount of liquid, which is composed of 
a little serum in which the microscope shows 
some particles of pus, epithelial cells, and granu- 
latiojis. 

As to color, one may classify all the varieties of 
chancre under two principal types: the grey 
chancre and the red chancre ; this last being the 
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more frequent. The grey chancre, called the 
diphtheritic chancre, owes its appearance to the 
presence of a pellicle-like coating, a sort of 
pseudo-membrane of an extreme tenuity, and so 
adherent to the surface of the chancre that the 
curet alone can detach it. Examined under the 
microscope this pellicle, to which Hunter attached 
great importance, and which he described under 
the name of "rind of the chancre*' (its color re- 
calls that of rancid lard), appears to be formed of 
a network of interwoven fibers, probably com- 
posed of fibrin, and holding in their meshes some 
leukocytes. 

But much more frequently the chancre is red ; 
a more or less somber red, the color of muscle; 
this aspect is absolutely characteristic and often 
suffices to fix the diagnosis. 

Let us pass to the most important appearance 
of all, the chancre arrived at maturity. The in- 
duration is characterized by a more or less 
marked hardness which is found at the base of 
the chancre when one presses it between the 
fingers; this sensation is entirely different from 
that which is given by puffy or phlegmonous tis- 
sues, and is characterized by the two following 
signs: (j) by its circumscription; (2) by a pe- 
culiarity wholly its own. Let us define these 
terms : 

( I ) The induration of the chancre is circum- 
scribed, that is to say, it is exactly limited to its 
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base, where its breadth measures barely one or 
two millimeters. 

(2) It is of a special nature, that is to say, it 
resembles nothing else. According to its degree, 
we compare it to the sensation furnished by a 
visiting card, a sheet of paper, of rubber, of cart- 
ilage, etc. 

It corresponds anatomically to the growth of a 
neoplasm sub-adjacent to the erosion; this may 
assume the form of a hemisphere, and it has been 
thus compared to a "split-pea" (Hunter), to a 
half hazel nut (Ricord), or to the form of a men- 
iscus or a coin of variable thickness. The first 
shape is called globular or nodular; the second, 
laminated, and, according to its degree of thick- 
ness, it is called parchment-like, leaf-like, papy- 
raceous, etc. 

It is easy to feel the induration when it is 
voluminous ; it is quite the contrary when reduced 
to a slight thickness. To put this into application 
it is necessary to recall the following precepts, 
and to apply them scrupulously. At first, place 
the finger, not at a certain distance from the chan- 
cre — for one would thus be deceived by the resist- 
ance of the peripheral tissues gathered up by the 
compression — ^but exactly at its two poles ; and, 
moreover, it is essential, especially in the case of 
a lamellar induration, to raise the tumor slightly, 
as if to detach it ; in the second place, the chancre 
having been seized as we have indicated, it is nee- 
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essary to make a slight pressure on one pole and 
then on the other. To be absolutely sure of the 
results from this mode of palpation, one may, as 
a measure of control in doubtful cases, repeat this 
procedure upon the healthy peripheral tissues. 
There is a little manoeuver which is very useful 
in some cases; it is to roll the skin between the 
fingers at the level of the tumor. Certain varieties 
of induration cannot be appreciated except by this 
means. 

We have passed in review the objective char- 
acters of chancre ; let us say a word of its func- 
tional disturbances. First of all, the chancre is 
not painful; one might say that it grows, de- 
velops, and disappears, without causing of itself 
the least pain; but under the pressure of palpa- 
tion, when it is washed with water either too hot 
or too cold, when certain topical applications are 
made, or if too tightly bandaged, it may give rise 
to pain. The chancre may also become prurigi- 
nous, sensitive, or painful, when by default of 
protective dressing it is subject to rubbing, when 
it is dressed with irritating substances, when it 
has been cauterized several times and irritated, 
when the patient practices coitus or allows him- 
self the use of alcoholic drinks, when the chancre 
comes in contact with urine or fecal matter, etc. 
Under these conditions it becomes really painful 
spontaneously and is sensitive to the touch. But, 
except for these different circumstances, it is not 
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painful, save for rare exceptions (the neuralgic 
chancres). To sum up, the chancre is a non- 
inflammatory lesion, awakening no reaction, 
either local or general. Such is the chancre at its 
maturity. 

It remains stationary for a certain time (the 
period of rest), then enters the terminal period of 
repair or of natural and spontaneous cure. This 
is a point in its history which considerably modi- 
fies the value of such or such cicatrizing medica- 
tion. Repair is accompanied by the two follow- 
ing phenomena : ( i ) A change in its aspect : the 
grey chancre loses its rind and assumes a rose 
color, the red chancre becomes less somber. 
Granulations appear and repair little by little the 
loss of substance; (2) it produces a variable 
amount of swelling up of the lesion, which takes 
on a more or less papular appearance. Cicatriza- 
tion of the chancre begins under the form of a 
pellicle at the periphery and advances little by lit- 
tle toward the center ; it is always centripetal. 

After its cicatrization, the chancre disappears 
in so far as it is an eroded lesion, but the indura- 
tion which characterizes it always persists; very 
rare are the cases when it vanishes with it. This 
is observed only in cases of very slight induration, 
foliaceous (comparable to the resistance of the 
leaf of a tree). The parchment-like induration 
is often persistent several weeks, sometimes two 
or three months after the complete cure, and it 
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is even possible to find a trace by careful palpa- 
tion as much as six months in some instances. As 
to the large callous indurations, they persist up to 
six or eight months, or even later. 

There remains a last point to examine. Does 
a cured chancre, whose induration has itself en- 
tirely disappeared, leave any mark of its passage? 
To this question one can respond negatively in the 
great majority of instances. In a very small pro- 
portion — in 2 cases out of 20 — ^when the erosion 
takes on the ulcerative form, one finds a sort of 
posthumous stigma of the affection, consisting of 
an indelible little cicatrix ; but on the whole, this 
ending is rare, quite rare, when it is a question of 
mucous chancres, which, according to the accu- 
rate observation of Diday, are much better re- 
paired than those of the skin ; for these last, it is 
not rare to see following in their train, to the 
great disappointment of the patients, a brownish- 
ly pigmented cicatrix, which ends by becoming 
blanched. 

As to the erosion, it habitually lasts for five 
weeks ; it rarely over-runs the eighth week when 
there is no complication. One sees some chan- 
cres cured in four, or even three, weeks under 
the influence of good treatment. Exceptionally, 
the duration may be less, it having not exceeded 
fourteen days in an observation of Foumier. 

To conclude this hasty expos6, I will recapitu-. 
late with you. Remember above all, as character- 
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istic of syphilitic chancre, its apparent innocuous- 
ness at all periods of its evolution, its spontaneous 
cure, in a word, its benign character ; such is that 
which I am anxious to have established before 
you in this lesson. — Jour, des Sci, Med. de Lille. 



THE UNRECOGNIZED CHANCRE. 

BY WILLIAM S. GOTTHEIL, M.D.* 

Lesions of the accessible mucosae and the 
external integument ought to be readily recog- 
nized and easily differentiated. The advan- 
tages of ocular inspection and palpation, in ad- 
dition to the ordinary means of diagnosis, which 
are applicable to them as to the internal and more 
concealed organs, are necessarily very great. Yet 
they appear to be offset in many cases by the 
tendency to lay too much stress upon unimpor- 
tant or adventitious phenomena, which obscure 
the essential features of the morbid entity, and 
thus lead to an incomplete or inaccurate diag- 
nosis. This is one reason, among others, why 
apparently simple skin lesions are so frequently 
the objects of divergent opinions, even among 
those whose especial study of the subject renders 
them more or less familiar with their appear- 
ance. 

In no department is a proper conclusion from 

* Consulting Dermatologist to the Beth-Israel Hospital 
and the Orphan Asylum of the Sheltering Guardian Society; 
Dermatologist to the Lebanon and Austro-Hungarian Hos- 
pitals, New York, 



26 SYPHILIS. 

inspection and palpation of greater practical im- 
portance than in the first stage of the syphilitic 
infection. For three chief factors only influence 
the course of the disease, and make the difference 
between a mild, easily managed and readily cured 
disease, and a severe and even fatal malady, 
whose effects may be evident, even in the second 
generation of the patient's descendants. 

The first factor, the virus, is fixed as regards 
its quality, at all events in the syphilis that occurs 
in our modem civilized communities. Whether 
there is a qualitative difference in the virus found 
in China and in uncivilized countries, as some 
believe, so that a syphilis acquired in them runs a 
different and more violent course than ordinary, 
is still a moot question. I cannot find any definite 
evidence to support that view ; and it is of little 
importance for our present consideration, since 
practically all the cases that we meet are the prod- 
uct of our endemic disease. The quantity of the 
virus inoculated seems to make no difference at 
all. In most cases it is extremely small. 

The second factor, the soil in which the yet 
undiscovered living virus grows, is also fairly 
constant. We are all pretty well syphilized, in 
the sense that the disease is so frequent that it 
exists or has existed somewhere in the blood 
strain of almost every family ; to which may well 
be attributed the increasing mildness of the gen- 
eral phenomena of the malady. Of course a spe- 
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cially non-resistant soil is especially favorable 
for its development. A body weakened by ex- 
cesses, or debilitated by past or present disease 
of other kind, will probably have a severe syphilis. 
This is a matter of common experience, though 
I believe that its importance has been overesti- 
mated. Lochte (Monatshefte fur praktische Der- 
matologie, May 15 and June i, 1901) has re- 
cently made this point the subject of thorough 
investigation. He finds that in chronic alcoholics 
syphilis frequently runs an abnormal course, and 
one severer than usual. The chancre tends to 
break down, the exanthemata are extensive, and 
often pustular or varioliform, and hemorrhage 
is frequent. The tendency to relapse is marked, 
and lesions of the internal organs, and more es- 
pecially of the nervous system, are more frequent 
than usual in the later stages of the disease. 
Malaria also has a deleterious influence. On 
the other hand, tuberculosis seems to make but 
little difference in the later stages of the luetic 
infection; in fact, when diurnal fever sets in 
the symptoms of the syphilitic infection diminish 
in severity, or even disappear. Even the debility 
of old age does not necessarily have a deleterious 
effect upon the course of the disease. In a broad, 
general way, therefore, the factor of the soil is a 
constant one. 

There remains to be considered the factor of 
treatment ; and there is no difference of opinion 
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as regards its importance. There are, of course, 
exceptional untreated cases that run a benign and 
even insignificant course. But, as a general rule, 
the thoroughness and propriety of the treatment 
instituted is, more than any other one thing, the 
determining factor as regards the course of the 
disease. 

I am led to make these remarks by the belief 
that in a proportion of cases by no means so small 
as is generally supposed syphilis is not diagnosed 
in its early stages, and the patient loses the ad- 
vantages that proper treatment during that period 
would give him. I do not now refer to the rare 
instances where the entire absence of signs of the 
chancre or its remains forces us to conclude that 
the site of inoculation of the virus must have been 
in some inaccessible portion of the mucosae. It 
does unfortunately happen occasionally that a 
perfectly visible and palpable sclerosis is not diag- 
nosed, and that even a perfectly typical general 
eruption and other secondary symptoms do not 
lead to a correct conclusion and appropriate treat- 
ment. Two cases of the kind have very recently 
come imder my observation. 

In the late spring a patient was sent to me by 
a prominent laryngologist of this city for an 
opinion as to the nature of an eruption which 
had been present for several weeks. In the neigh- 
boring city in which he had lived until recently 
he had been treated for several months for an 



A SYMPOSIUM. 29 

enlargement of one tonsil, which had proved re- 
calcitrant to treatment ; and the organ had finally 
been ablated. The wound, however, did not heal ; 
and it was still open when he came to New York 
a few weeks before I saw him. His New York 
attendant was struck with the obstinacy of the 
affection and the enormous induration of the sub- 
maxillary gland upon the affected side. Local 
treatment, including further removal of remains 
of the ablated tonsil, finally caused healing ; and, 
in order to effect reduction of the enlarged gland, 
he was put upon small doses of the iodid of potas- 
sium. A few days later a general pustular erup- 
tion appeared upon the face and body, which 
was naturally attributed to the drug that he was 
employing. Examination revealed a very exten- 
sive tuberculo-pustular syphiloderm of the entire 
body, a general adenopathy, and a characteristic, 
greatly enlarged and board-like sub-maxillary 
gland. This patient was therefore well advanced 
in the secondary stage of his infection, which was 
a severe one, as shown by the extent of the aden- 
opathy and the nature of the eruption. 

The second case occurred in the person of a 
physician whom I saw for the first time in Au- 
gust. Some four months before an obstinate little 
sore had appeared at the edge of the nail of his 
right index finger. It had given him no pain; 
but there had been a good deal of hard tumefac- 
tion of the distal segment of the phalanx, and 
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some lymphangitis of the arm. The sore had been 
unaffected by all forms of treatment. The diag- 
nosis of tubercular infection had been made; 
curettage and various operative measures had 
been resorted to ; and, finally, the bone had been 
scraped. The ultimate result had been healing; 
but the phalanx was still hard and swollen, and 
the lymphatic vessels of the forearm were still 
enlarged, red and tender. During the time that 
the sore was being treated locally the patient had 
suffered a good deal from what was called sub- 
acute articular rheumatism, affecting especially 
the stemo-clavicular articulations upon both 
sides. During the last few weeks a general erup- 
tion had appeared, affecting the body, face, scalp^ 
glans penis, and the mucous membrane of the 
mouth. The diagnosis of syphilis was thus prac- 
tically almost forced upon the patient, but his 
medical adviser and a consultant still adhered to 
that of tubercular infection. 

I found the case a classical one. The indura- 
tion of the digital initial lesion was still plainly 
evident ; the epitrochlear glands were character- 
istic. There was a general tubercular syphilo- 
derm of the body and face, a suppurative follicu- 
lar eruption of the scalp, a macular syphiloderm 
of the glans penis, mucous patches of the lips, a 
general adenopathy, nocturnal rheumatic pains of 
g^eat intensity; in fact, a superabundance of 
symptoms. This patient had thus missed several 
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months of treatment during the earliest and most 
important time of the infection; his work had 
necessarily been greatly interfered with ; and in- 
fection of members of his family or of patients 
may have occurred. 

Cases undoubtedly occur in which the recog- 
nition of the initial lesion of syphilis is a matter 
of great difficulty. I need only refer to those 
situated in the vagina or upon the cervix uteri, 
and to the form known as the parchment chancre, 
more especially when seated extragenitally. Nor 
do I believe that an absolute diagnosis can ever 
be made, no matter bow characteristic the scler- 
osis, until the advent of at least one other symp- 
tom. Under the title of "Pseudo-Chancre" {New 
York Medical Journal, September 28, 1895) I 
have called attention to the close simulation that 
gummatous lesions, more especially when they 
affect the genitals, bear to the sclerosis. Chan- 
croidal, tubercular, and cancerous processes may 
simulate it closely. Nevertheless, attention to the 
following points will, I think, prevent error in 
the vast majority of cases : 

(i) The presence of a tumor as the original 
lesion. This is a point that cannot be too much 
insisted on. In its essence, and invariably at its 
beginning, the chancre is a small, round-celled 
accumulation in the skin or subcutaneous tissue. 
This makes the characteristic induration, which 
may be marked and large, or small and thin, like 
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a small plate of wax "let into" the integument. 
Ulceration may occur, and even phagadenism ; 
but it is an accident, an epiphenomenon, and al- 
most invariably the specific induration is appre- 
ciable in the base of the lesion. 

(2) This tumor is indolent, painless, and re- 
calcitrant to treatment. These characteristics 
will serve to distinguish it from chancroid. 

(3) Coincident with its appearance, or very 
soon thereafter, there occurs a peculiar "stony" 
induration of the nearest lymphatic glands. This 
is to be carefully distinguished from the general 
adenopathy, which sets in later. It is very char- 
acteristic and permanent, more especially in the 
extra-genital variety of the initial lesion. Gum- 
mata, whether ulcerated or not, do not show it. 

(4) The time a chancre takes for its full de- 
velopment and retrogression is only a few weeks. 
Tubercular infection takes months, and carcino- 
matous even years, for its development. 

(5) Early in the chancre's history, but later 
than the local adenopathy referred to under the 
third heading, there occur unmistakable signs of 
general infection. These may be pains, especially 
at night, in the muscles, bones, or joints, cephal- 
algias, synovitis, general lymphadenitis, exan- 
thems, etc. These are well-known symptoms of 
the luetic infection, and in their marked forms 
are not likely to be overlooked. But the point 
that I desire to make is that they are not infre- 
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quently slight and fugacious, and that any case 
presenting a tumor with the characteristics men- 
tioned in the foregoing sections must be carefully 
and systematically examined at short intervals for 
their appearance. 



SYPHILITIC AFFECTIONS OF THE 
BRONCHI, LUNGS AND PLEURA. 

BY NORMAN B. GWYN, M.D.* 

Introduction. Affections of the lungs sup- 
posedly syphilitic had been described by several 
writers years before the teachings of Laennec had 
persuaded the profession to consider all pulmon- 
ary phthises as tubercular. R. Morton (about 
167s), in his description of phthises (De phthisi 
sc. pulmonum, a lue venerea orta), describes 
wasting pulmonary diseases resistant to all 
but anti-syphilitic treatment. Instances of 
"venereal phthisis^' cured by mercury are 
given by Tod (1774) and Zadig (1797). 
It was not, however, till the middle of 
the next century that the possibility and existence 
of pulmonary syphilis was again considered or 
recognized; the writings of Munk, Ricord, Vir- 
chow, Lancereaux, Fournier, Potain and Dieula- 
foy have probably had most influence in this 
direction. The discovery of the tubercle bacillus 
in sputum and lesions has made the differentia- 

* Instructor in Medicine, Uniyersity of Pennsylvania, 
Philadelphia. 
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tion of venereal and tubercular pulmonary affec- 
tions much more feasible, but, at the same time, 
throws a shadow of doubt and uncertainty upon 
many cases of supposed syphilitic pulmonary 
lesions reported before 1880. 

Like the syphilitic lesions of other internal or- 
gans, those of the lungs and pleura are distinctly 
late manifestations, although we have some evi- 
dence of early respiratory affections, in the acute 
bronchial catarrh, which may sometimes be seen 
accompanying the secondary eruptions on the 
skin, and in the pharynx. Many consider this 
catarrh as analogous to that occurring in measles, 
scarlet fever, variola and typhoid. A pleuritis 
with effusion and distinct fibrinous exudate has 
been seen in autopsies upon cases dying in the 
efHorescent stage of syphilis. Fatal cases of 
early syphilis of acquired origin are, however, so 
rare that our knowledge of the internal lesions 
of such cases is necessarily very limited. Con- 
forming to the general nature of late luetic acci- 
dents, the changes in the respiratory tract are 
found to be of (a) fibrous (proliferative or in- 
durative), (b) gummatous, and (c) ulcerative 
nature. Ulcerative changes, however, are to be 
considered as the more advanced stage of the ' 
gummatous formations. These forms may be 
found existing alone, but also generally accom- 
pany the proliferative and indurative lesions. 

Syphilitic bronchial affections may exist alone 
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or may be associated with lesions of the upper air 
passages; with syphilitic laryngeal or tracheal 
stenosis is frequently seen a bronchitis involving 
even the finest bronchi, and consisting of a diffuse 
infiltration of the sub-mucous tissue. The reten- 
tion of the secretions in these cases and subse- 
quent infection thereof may set up a severe 
broncho-pneumonia, which, however, could 
scarcely be called a true syphilitic affection, 
being more of the nature of a secondary affection. 
Gummatous deposits, usually multiple and of 
varying size, involving any part of the bronchial 
tree, are most frequently described. Virchow 
distinguishes two specific forms, one a multiple 
chronic indurative broncho-pneumonic type, con- 
sisting in the development of firm, scar-like areas 
in the circumference of the medium sized and 
smaller bronchi, often of considerable size, and, 
if in any number, able to render functionless a 
considerable area of the lungs. Structurally, they 
consist of firm sclerotic connective tissue, usually 
more or less pigmented and showing frequently 
small yellowish areas of necrosis. In the second 
form, lying about the medium-sized bronchi, and 
extending into the interlobular connective tissue 
and framework of the alveoli, are larger gum- 
mata, which soften, ulcerate, and transform them- 
selves into areas of caseous lobular pneumonia. 
The main difference between the two types is the 
greater proliferative formation in the second. 
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Necrotic ulcerative changes are common to both ; 
secondary fibrous scarring producing narrowing 
of the bronchioles or bronchi, and subsequent 
bronchiectatic changes often occur. 

Clinically, a troublesome cough, tightness and 
burning behind the sternum, copious purulent ex- 
pectoration, weakness and emaciation may be 
present. Morton remarks that a dyspnea out of 
proportion to the signs of bronchitis is some- 
times seen, and suggests that bronchial gland 
enlargement, with vagus irritation, probably ex- 
ists in these cases. Later writers consider this 
symptom as very characteristic. The lungs re- 
main resonant, fever is usually absent. 

SYPHILIS OF THE LUNGS. 

Considerable difference of opinion exists as to 
the classification of the pathologic conditions 
found in pulmonary syphilis. Lancereaux de- 
scribed a diffuse and a circumscribed (gumma- 
tous) infiltration, Mauriac a gummatous and a 
sclerotic form. Orth speaks of (i) fibrous or 
indurative lesions; (2) gummatous; (3) ulcera- 
tive. Neumann, whose classification is here fol- 
lowed, distinguishes a diffuse (lobar) infiltra- 
tion, a gummatous form, and the interstitial 
(fibrous or indurative) pneumonia. 

The diffuse syphilitic infiltration affects, as a 
general rule, the middle portion of the lung, rarely 
involving the apices, thus differing distinctly from 
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tubercular infection. In one of Foumier's cases^ 
however, the resolving of a supposedly tuber- 
cular infiltration of the apex under anti-syphilitic 
treatment was observed. 

The infiltration advances toward the periphery, 
and may be quite extensive in one or both lungs. 
In the affected area the lung is dull red in color, 
voluminous, and firm, airless, and frequently 
contains numerous nodes aroimd and about the 
bronchi and vessels; the alveoli are compressed, 
their walls thickened, and the interstitial tissue 
generally is involved in fibrous change. The re- 
semblance to a pneumonic infiltration is seen in 
the filling of the alveolar spaces with desquamated 
and degenerated alveolar epithelium, sometimes 
with a few red blood cells and leukocytes. The 
later stages of this condition may be caseation 
with a gray pneumonic condition and liquefaction 
with cavity formation. Neumann considers that 
the existence of a syphilitic phthisis has thus a 
firm anatomic grounding. The gimimatous pneu- 
monia may occur alone or with the preceding, 
and, like it, occurs more frequently about the 
hilus of the lung and in the lower lobes. A soli- 
tary gumma may undergo necrosis and form a 
cavity by ulcerating and emptying into an adjoin- 
ing bronchus, or contraction and scarring may 
ensue. The syphilitic interstitial pneumonia is 
rarely found alone ; one or both of the preceding 
forms are usually found in association. Prolif- 
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eration, with subsequent contraction of the con- 
nective tissue elements, peribronchial, inter-al- 
veolar, adventitial, are the main changes. With- 
out the evidence of gumma formation, this inter- 
stitial affection could scarcely be distinguished 
from a non-specific form. Symptoms and physi- 
cal signs of pulmonary syphilis belong to the ad- 
vanced stage of lesions. Persistent cough, wast- 
ing, expectoration may be the first indications 
of the gummatous or of the diffuse pneumonic 
form; with extension of the process, ulcerative 
changes and softening, the expectoration becomes 
profuse and resembles that of advanced tuber- 
culosis, bronchiectasis, or even abscess of the 
lung. Night sweats occur ; fever, unless second- 
ary infections take place, is usually absent. Hem- 
optysis is rare. Solitary gummata may produce 
no signs other than those of associated bronchial 
catarrh, or, depending upon their size, position 
and condition, may give the physical evidences of 
local consolidation or even cavity formation. 

The physical signs of the diffuse pneumonic 
form may be those of tubercular infection in all 
its various stages. Great stress is laid upon the 
fact that the syphilitic affection rarely begins in 
or attacks the apices of the lungs ; both diseases 
have been described as existing together. 

The symptoms and physical signs of the inter- 
stitial syphilitic pneumonia are those of interstitial 
pneumonia in general. 
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SYPHILITIC AFFECTIONS OF THE PLEURAE. 

One affection of the pleurae occurring in early 
syphilis has been mentioned: the most common 
late changes are subpleural gummata and a pro- 
liferative pleuritis occurring with an interstitial 
pneumonia. The subpleural gummata are gen- 
erally surmounted by a thickened pleura and a 
layer of fibrinous exudate. Perforation of a soft- 
ened gumma of the pleura or lung into the pleural 
space has not been recorded. The diagnosis of 
respiratory syphilis is usually made post-mortem. 
Coexistence of syphilitic lesions of the upper air 
passages or elsewhere may give a hint as to the 
nature of an obstinate pulmonary lesion or symp- 
tom. Tlhe location of the lesion, the excessive 
dyspnea sometimes seen with but small pulmon- 
ary involvement, the non-occurrence of fever with 
the presence of every sign of advanced phthisis, 
and absence of tubercle bacilli in the sputum, 
though suggestive, are neither alone nor collec- 
tively diagnostic. The resolving of a pulmonary 
lesion under specific treatment, particularly if 
other visible lesions can be seen to be similarly 
affected, would certainly suggest the venereal 

origin of such a lesion. 

< 

HEREDITARY SYPHILIS OF THE LUNGS AND 

PLEURAE. 

Affections of the bronchi are but little known. 
The white pneumonia of the fetus (Virchow) is 
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usually found in still-bom infants, subjects of 
hereditary lues, or those similarly affected and 
dying in a few hours or days after birth. Struc- 
turally, it resembles the diffuse pneumonic infil- 
tration. Solitary gummata, leading sometimes 
to cavity formation, are described. 

The rules of specific treatment in general will 
apply to the treatment of pulmonary affections. 
Gummata and gummatous infiltration may resolve 
to a marked degree. Extensive damage from 
destruction of tissue can naturally never be re- 
paired ; fibrosis and subsequent contraction takes 
place very regularly and cavities may be obliter- 
ated in this way. 



SYPHILIS OF THE NERVOUS SYSTEM. 

BY D. J. MCCARTHY, M.D.* 

Syphilitic lesions of the nervous system can- 
not be separated pathologically into primary, sec- 
ondary and tertiary; the lesions found in the 
secondary stage do not differ in their essential 
characteristics from those of the tertiary stage. 
The active endarteritis starting in the secondary 
stage becomes accentuated as the disease ad- 
vances, and may in the tertiary stage become an 
obliterating endarteritis with characteristic mani- 
festations ; but it is only an advanced stage of the 
secondary arterial lesions and not essentially dif- 
ferent from it. While the sclerotic affections of the 
spinal cord, such as posterior sclerosis, etc., are 
usually considered as post-syphilitic affections 
and associated with the tertiary stage of the dis- 
ease, they are not always so. An active, prolifer- 
ating, low-grade meningitis, spreading into the 
spinal cord, often produces symptoms closely re- 
sembling the pure lateral or postero-lateral scler- 
oses, but sooner or later becomes complete in the 
clinical picture. This process may be associated 
with the secondary stage of syphilis. A classifi- 
cation of syphilitic manifestations referred to the 
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nervous system could not be made by classifying 
the lesions and the symptoms referred thereto 
independent of the primary, secondary or tertiary 
stages of the disease. We must have a classifica- 
tion on the following lines : ( i ) Inflammation of 
the cerebral, spinal^ or cerebro-spinal meninges; 
of the brain or cord substance, or peripheral 
nerves. (2) Inflammatory changes in the vessels 
of the central nervous system, with partial or 
complete obliteration of the vessels. (3) Gum- 
matous tumors affecting the substance of the 
brain or spinal cord by infiltration; or secon- 
darily by pressure from meninges. (4) Parasyph- 
ilitic affections, such as the degeneration of the 
posterior roots and columns in tabes, etc. 

There are very few cases where any one of the 
above groups of lesions exists to the exclusion of 
the others. In any particular case one group of 
lesions may predominate to such an extent over 
the others as to produce a clinical picture where 
the one group of symptoms are major symptoms, 
so to speak, and the others minor symptoms. The 
most constant lesion found at autopsy, where 
syphilis affects the nervous system, is a low-grade, 
proliferating meningitis; and, as we might ex- 
pect, the most constant symptom met with in such 
cases is headache, or pains referred to the spine 
or extremities. There may be also in such cases 
slight fever, spastic or flaccid palsies with or with- 
out wasting of the part affected. Inflammation 
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of the cerebral meninges is most common at the 
base of the brain, and, involving the cranial 
nerves, produces permanent or transient palsies 
in their distributions. Complete or partial ocular, 
cranial and lingual palsies, or combinations of 
these, are not infrequently met with. 

When this meningitic process affects the vortex 
or pallium of the brain, loss of memory, apathy 
going into dementia may be expected. Delirium 
alternating with coma is sometimes met with, in 
severe cases. The frequency with which the optic 
and oculo-motor nerves are affected in brain syph- 
ilis is shown by the statistics of Uhthoff, who 
found the optic nerve affected 14 times in 17 au- 
topsies of brain syphilis. Syphilitic inflamma- 
tion of the meninges of the spinal cord is of fre- 
quent occurrence, and is usually associated with 
more or less degeneration of the cord itself. Pain 
of a lancinating type, associated with loss of 
power and atrophy of one or more extremities; 
and often combined with anesthesia or hyper- 
esthesia referred to certain areas of the spinal 
cord — symptoms following no distinct clinical 
t)rpe of disease, except by their irregularity, most 
frequently indicate a syphilitic meningeal process. 

Encephalitis and myelitis of a syphilitic nature 
are closely associated with obliteration of the ves- 
sels by an endarteritic process. There are, how- 
ever, cases of localized inflammation of brain or 
cord substance without lesions of the vessels, and 
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probably due to the action of a toxin on the 
nervous tissues. The symptoms of these inflam- 
matory foci in the brain resemble closely those of 
focal disease from other causes, but develop rap- 
idly, at times with fever, and yield readily to 
anti-syphilitic treatment. In the spinal cord, 
fever, with rapidly developing paralysis of mo- 
tion and sensation in the lower extremities, spas- 
ticity, bladder and rectal disturbances are met 
with. 

Obliterating endarteritis most frequently leads 
to a suddenly developing hemiplegia, which may 
be permanent, or disappear after varying periods 
of anti-syphilitic treatment. A slowly developing 
hemiplegia, crossed paralysis, aphasia and hem- 
arodsia are often seen in disease and obliteration 
of the cerebral vessels. 

Gumma of the brain do not differ in their 
symptoms from tumor formations of other nature. 
It is to be remembered, however, that optic neu- 
ritis and optic atrophy occur in syphilitic 
brain processes other than gummatous tumors. 
An infiltrating syphilitic neuritis of the optic 
nerves sometimes occurs; primary atrophy has 
been described, and optic neuritis from meningeal 
exudates at the base of the brain is sometimes met 
with. In the spinal cord, gumma can only be dif- 
ferentiated from other tumors by the history and 
other evidences of syphilis and the results of 
treatment. 
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In this short paper it will be impossible to go 
into the subject of the parasyphilitic affections or 
the theories as to their causation, except to call 
attention to the fact that after the damage has 
once been done to the nerve tissues, and the dis- 
ease well developed into a clinical t)rpe, as in tabes, 
little can be expected in a curative way from 
treatment. 

Arterial changes are very frequently met with, 
and apoplectic attacks, followed by hemiplegia 
with or without aphasia, due to the loss of nutri- 
tion of the brain substance by cutting off the 
blood supply, are some of the most frequent re- 
sults of this arterial disease affecting the cerebral 
vessels. The paralysis resulting in these cases 
may be permanent where the occlusion of the ves- 
sel lumen is complete, or it may suddenly disap- 
pear when the circulation to the ischemic area is 
re-established. 

Gummae of the brain or spinal cord do not 
differ in their clinical manifestation from tumors 
of a different nature. Syphilitic tumors are 
usually infiltrating tumors when they arise in the 
brain or spinal substance, but are not necessarily 
so when they arise from the meninges. 

Of the parasyphilitic diseases, tabes dorsalis 
and paretic dementia are the most common. They 
usually occur long after all the other symptoms 
of the disease have passed away. 



UNRECOGNIZED SYPHILIS IN GENERAL 

PRACTICE. 

BY L. DUNCAN BULKLEY, A.M., M.D.* 

While syphilis is recognized as a not infre- 
quent disease in the cities, and while it is often 
supposed to be relatively common among the 
poorer classes, cases are occasionally overlooked 
in private practice, especially in smaller cities 
and country districts, because of its sporadic char- 
acter. This is particularly liable to be the case 
when the idea prevails that it is a venereal dis- 
ease, and much harm has resulted from neglected 
' cases which were of accidental or non-venereal 
origin. 

The vast amount of clinical material which has 
been recorded illustrating the accidental, innocent, 
or non-venereal aspects of syphilis should be 
sufficient to put every one on guard in reference 
to the possibility of the occurrence of the disease 
in persons of the highest moral character, and 
under circumstances where it might be least ex- 
pected. 

It is unnecessary here to enter at all fully into 
the various methods by which syphilis can gain 

* Physician to the New York Skin and Cancer Hospital; 
Consulting Physician to the New York Hospital, etc. 
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entrance accidentally; while many of them are 
well known and fully described,* other and un- 
expected ways of inoculation occur from time to 
time, always to the g^eat surprise of the patient 
and physician; and very frequently the true na- 
ture of the trouble remains unrecognized until 
some one, very familiar with all its possible 
phenomena, determines its character. The pur- 
pose of this article is to call attention to some in- 
stances illustrative of this, very many of which 
have fallen under the observation of the writer 
during the past twenty-five years. 

As previously remarked, syphilis is commonly 
associated with venereal transgressions, in the 
minds of both the profession and the laity, and 
more or less stigma is attached to its presence, 
which has often acted as an obstacle to its recog- 
nition where such sexual transgressions could not 
reasonably be suspected. Syphilis is now no long- 
er regarded as a venereal disease, and should be 
recognized and studied as one of the most im- 
portant maladies which affects the human race. 
More has been written about it than about any 
other single disease, unless it be tuberculosis, and 
it is recognized as a great factor in the life and 
health of many nations. In times past whole 
communities have been infected from a single un- 
recognized case, partly through venereal contact, 
but mainly in innocent ways. 

• Bulkley, "Syphilis In the Innocent/' New York, 1894. 
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The larger number of innocent sufferers from 
syphilis are undoubtedly women, who are infected 
by their husbands, while hereditary influence ac- 
counts for a certain number of cases. But a con- 
siderable proportion of instances arise from acci- 
dental infection, occurring in ways which are 
often past finding out; thousands of such cases 
are on record, and the writer has personally met 
with somewhere near two hundred. Strange to 
say, among these latter the disease has occurred 
more frequently in males than in females. In a 
recent report of twenty-one cases the number of 
males was about double that of the females. At 
least two dozen physicians have been under my 
care, who have received their infection about the 
hands, in the discharge of their professional 
duties. 

We see, therefore, that syphilis is to be looked 
for and expected under any circumstance of life, 
and no purity of character or correctness of living 
insures against the possible acquiring of the dis- 
ease. 

Syphilis also sometimes runs such an irregular 
course, and may vary so greatly in its earlier or 
later manifestations, that it is occasionally very 
difficult to obtain a satisfactory history to con- 
firm a diagnosis. It not infrequently happens 
that the early, general, macular eruption is a 
very slight affair and continually escapes the ob- 
servation of the patient, as I have observed re- 
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peatedly. But if sufficient careful and patient 
study be given to a case, enough data can be col- 
lected to establish the diagnosis, and the neces- 
sity of this cannot be too strongly insisted upon. 

Many of the cases of unrecognized syphilis re- 
late to the later manifestations of the disease, and 
numbers of illustrations could be given of lesions 
which had caused great destruction of tissue, and 
even loss of eyesight, hearing, paralysis, and even 
death; but sometimes the disease in its early 
phases will long escape recognition, of which a 
very striking example recently came under my 
care. 

Mr. J. W., aged forty-three, living in a coun- 
try town not far from here, came to my office in 
January of this year with a most profuse eruption 
of large papular syphilis, developed greatly on the 
face, but also with much on the body and limbs. 
The mouth was a mass of mucous patches, the 
lips exuding an abundance of sticky fluid, which 
was, of course, intensely contagious. He had 
seen a number of physicians, in his own town and 
in some cities, and although it had been nearly 
four months since the development of the first 
symptoms, the true nature of the trouble had not 
been recognized, the eruption being variously des- 
ignated, and having been called even chicken-pox. 
He was a gentleman of pure life, who had not 
been exposed venereally, and as there was also no 
apparent source of extra-genital infection the 
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diagnosis of syphilis was not made, even though 
it might have been suspected. 

But taking the entire clinical picture presented, 
tfie evidence was so clear that I had no hesitancy 
in insisting that the disease was syphilis, although 
he stoutly resisted the idea, being positive of the 
absence of venereal exposure. A search was ac- 
cordingly made for the site of entry of the poison, 
the chancre which must precede the disease, and 
which I felt sure must still be present somewhere. 
There was no evidence of it on the penis or in the 
urethra, nor was there any sore on the fingers, 
lips, or throat, nor anywhere on the body, until 
the region of the anus was inspected. Here on 
the right side, just without the external sphincter, 
there was a well-defined sore, partly healed, about 
half an inch in diameter, presenting a little hard- 
ness. The source of the poison was never deter- 
mined. He had long had some itchy condition of 
these parts, and in some manner, possibly in a 
water closet, possibly from hotel linen, the virus 
of syphilis had entered the abraded surface, pro- 
ducing the chancre. In another somewhat similar 
case, which I have previously reported, the in- 
fection had probably occurred from a bathing 
suit, which the patient had hired at the seashore, 
and through which he remembered rubbing or 
scratching the part; but in the present instance 
there had not been this source of infection. 
. The results in this case confirmed the diagnosis 
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in a striking manner. Very active anti-syphilitic 
treatment checked the disease at once, and within 
one month all evidences of the eruption and mouth 
lesions, which had existed four months unrecog- 
nized and unchecked, had vanished. He was, 
however, made acquainted with the nature of the 
trouble, and will continue under treatment for 
the two years, at least, which are now recognized 
as necessary to cure the disease. 

It is not surprising that instances of extra- 
genital and innocent infection occur, when such 
cases as this, with masses of mucous patches, giv- 
ing off abundant, intensely contagious secretion, 
are allowed to go unrecognized and consequently 
unwarned and untreated for four months; the 
only wonder is that such do not oftener occur, for 
he mingled freely with his family and surround- 
ings, and must have left the poison on many cups, 
spoons, forks, etc. 

Illustrations could be multiplied indefinitely, 
for, among the almost two hundred cases of ex- 
tra-genital infection which have fallen under my 
observation, in the majority of instances the dis- 
ease had not been previously recognized, and in 
many instances those not only with abundant 
mucous patches, but also with chancre of the lip, 
giving off much glairy and intensely contagious 
secretion, had mingled freely with others, without 
the least idea of the dangerous character of their 
trouble, 
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But, as previously remarked, it is more com- 
monly in the later stages of the disease that the 
lesions are unrecognized in general practice, and 
many cases could be narrated where great harm 
has resulted therefrom. One of two illustrations 
must suffice: 

Mrs. C. B., aged thirty-five, came to me from a 
Connecticut town not far from here, with large 
and very disfiguring lesions of tubercular syph- 
ilis about the forehead and nose. These had al- 
ways been regarded as lupus, and she had been 
subjected to repeated and painful operations of 
cureting and cauterization for a number of years, 
with temporary benefit, but always followed by a 
recurrence of the eruption. From these opera- 
tions and the disease there had resulted very con- 
siderable disfigurement, and when she first called 
there were several large areas involved, covering 
in all some square inches. The character of the 
lesions was such as to lead to the diagnosis of 
tubercular syphilis, and under active mixed treat- 
ment, with only soothing local measures, they 
promptly disappeared and she has remained well, 
under proper measures. The source of infection 
was never learned, possibly it was from her hus- 
band. 

Madam X. K., aged thirty-three, the charming 
wife of a prominent French gentleman, was under 
my care some time ago for an eruption on the 
palms and soles which rendered movement diffi- 
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cult and painful, and which had long resisted 
treatment at the hands of her family physician 
and others; this yielded well to a properly di- 
rected anti-syphilitic course, although she had 
subsequently some nervous symptoms of the same 
origin. While the nature of her trouble was rec- 
ognized as syphilitic, the source of infection long 
remained in doubt, but finally became very clear. 
When, owing to a contemplated return to France, 
it became necessary to reveal to her the true char- 
acter of her disease, in order to secure proper 
treatment and guard against possible dangerous 
sequelae, her husband was greatly enraged at 
the implication that his wife had syphilis, as he 
claimed that he had never been exposed venereal- 
ly. After long and patient interrogation, the in- 
fection was traced back very clearly to a chancre 
of the right tonsil, which had begun four months 
previously, and had been followed by a well- 
marked general macular eruption. The throat 
trouble had been regarded as an ordinary ton- 
sillitis, and the eruption was thought to be 
measles. But her description of the stony hard- 
ness of the tonsil was very clear, as also the great 
adenopathy of that side, both of which were still 
manifest at the time of her visit. 

A number of very interesting cases have fallen 
under my care where obscure syphilitic nervous 
symptoms have occurred which had not been 
previously recognized by the physician in charge, 
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but which yielded excellently when the correct 
diagnosis was established. In some instances, 
however, a neglect of treatment was followed by 
serious consequences and even death, as in the 
following case : 

Mr. W. J., aged fifty-two, came to me from a 
country town for the treatment of an old palmar 
syphilide. On a number of occasions, after re- 
turning home and somewhat neglecting treat- 
ment, the hand would get worse, and with it his 
headache and mental disturbance, due to endar- 
teritis, would increase. He was a man of large 
affairs, connected with railroading, and at times 
his mental condition would necessitate cessation 
of work. Each time that he would go under 
active anti-syphilitic treatment the mind would 
clear up and the general condition improve great- 
ly. But he could not be persuaded to remain long 
in the city under treatment, and on return home 
his brain symptoms returned, as he became care- 
less in regard to remedies. Although the con- 
nection between the mental condition and his old 
syphilis was very clear to me, he could not be 
made to appreciate it, and as the hand became well 
I lost sight of him. But a year or so later I 
learned that his brain symptoms had increased, 
until finally he died from them. I have always 
felt that if the true nature of his brain trouble 
could have been fully known and appreciated by 
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his physicians at home, his life would have been 
spared, and he could- have regained his health. 

In another instance, Mr. W. E., aged forty- 
four, was also under my care for a rebellious 
palmar syphilide, which occurred a dozen and 
more years after infection. About the time that 
this yielded to treatment, he complained of some 
dimness of vision, and I sent him to an oculist of 
note, thinking that he probably required glasses 
for his advancing age. About a year later I casu- 
ally met him and learned that his eye trouble had 
increased until he was almost helpless. He then 
came under my care again, as I suspected the 
trouble to be syphilitic and with the aid of another 
oculist we determined that he had double choroid- 
itis, which had already permanently destroyed 
the sight of the right eye and was progressing' in 
the left. By very active and persistent mixed 
treatment, the trouble in the left choroid was 
arrested and he obtained fair vision and was re- 
stored to his former occupation, which he had 
been obliged to give up. 

In a number of instances it has occurred that 
syphilis has existed in conjunction with some 
other skin lesion, rendering the diagnosis very 
difficult ; but, assuredly, if there is a syphilitic ele- 
ment the case will not recover completely, and 
serious complications may ensue, unless the poison 
is met by appropriate treatment, of which the 
following is a striking illustration: 
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M. E., aged fifty-three years, had had an obsti- 
nate ulcerative disease on the back of the right 
hand for nearly two years and a half before he 
first came under my care. He was a large, well- 
developed man, accustomed to high living, having 
acne rosacea, and with also eczema on different 
parts of the body, which had come and gone, 
never giving much trouble. 

About two and a half years before his visit he 
had knocked the skin from the back of the middle 
phalanx of the third finger of the right hand, 
whereupon the present trouble began and had 
since continued. The ulceration from the abra- 
sion slowly spread until, when first seen, there was 
a raw surface an inch or two in diameter over the 
center of the back of the hand, with several other 
areas on the thumb and on and between the 
fingers. There was some eczematous inflamma- 
tion in connection with them, and as he had had 
what was thought to be a similar disease on the 
back of the left hand, some years before, which 
had healed, the present trouble was thought to be 
part of his old eczema, and had been treated as 
such, largely with local measures. 

Although the patient denied ever having had 
venereal disease, and there was no clear history of 
syphilis, the persistency of the ulcerations, with 
the character of the unhealthy granulations and 
peculiar, indurated edges of some of the sores, 
were together so strongly suggestive that he was 
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at once placed upon mixed treatment, with 
little or nothing locally. The results were 
most satisfactory. The ulcerations began to 
heal, and in four weeks the sores were re- 
duced to half the size, with a healthy granulat- 
ing surface and subsidence of the thickened edges. 
Four weeks later, although he still had his acne 
rosacea and some eczema, the ulcerations which 
had existed on the hand for two and a half years 
were healed, and remained well. Instances where 
syphilis has complicated other diseases, and has 
long been unrecognized, could be multiplied in- 
definitely. Enough has been said, however, to 
call attention to some points connected with syph- 
ilis which do not seem to be sufficiently appreci- 
ated by all physicians. 

First: SyphiUs is certainly not a venereal dis- 
ease in all cases, and the absence of any history 
of sexual exposure should never throw one off the 
guard, when there is reasonable evidence of the 
existence of the disease. In addition to the large 
number of instances of innocent marital and 
hereditary syphilis, there are a certain number of 
cases of extra-genital chancre, which must always 
be reckoned on when confronted with possible 
syphilis. Among a large number of cases of 
chancre which I collected from the clinics of 
Europe, extra-genital chancre was found to make 
nearly 6% among the males and almost 12% 
among the females. Fournier, gf Paris, found 
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that in his private practice about 25% of the fe- 
males had acquired the disease in a perfect inno- 
cent manner, while in my own private practice a 
careful study of the notes of cases shows that in 
50% of females syphilis was innocently acquired. 
Allusion has already been made to the fact that in 
my experience extra-genital chancre is more com- 
mon in males than in females. The question, 
therefore, of venereal exposure need not always 
be of importance in acquiring syphilis, and often 
those of the purest character may require care- 
ful and prolonged anti-syphilitic treatment. 

Second : Syphilis is often a very erratic disease 
and it is sometimes difficult to get a satisfactorily 
corroborative history. Not only may previous 
symptoms have been prevented or held in check 
by treatment ; but even if left to itself some of the 
early manifestations may be very slight and es- 
cape notice, yet be followed by serious lesions. 
This is particularly the case in women. 

Third: Many cases of unrecognized syphilis 
have very severe later symptoms, involving great 
destruction of tissue and severe lesions of inter- 
nal organs. This is due to the absence of previous 
controlling treatment. It has been a common re- 
mark that syphilis acquired by means of an extra- 
genital chancre was apt to be of a very severe 
character. It is furthermore these cases which 
are often overlooked. 

Fourth: Syphilis is such an imitator of other 
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diseases that its presence may often be suspected 
when they present unusual or peculiar features. 
In such cases, careful study and analysis will 
often serve to determine the true nature of the 
trouble, but it may be difficult to obtain a perfect- 
ly satisfactory corroborative history. In many in- 
stances of late syphilis from innocent infection the 
sufferers do not at all suspect the nature of their 
disease. 

Fifth : As many of the late, often unrecognized, 
lesions of syphilis are the result of imperfectly 
treated early syphilis, it is desirable that the gen- 
eral profession and the laity be thoroughly con- 
vinced of the necessity of careful and prolonged 
treatment to cure the disease. Too often syph- 
ilis is treated in a superficial and hasty manner, 
which is neglected as soon as the symptoms dis- 
appear. According to all modem experience and 
opinion, this is wrong, and physicians should see 
to it that patients receive proper treatment for at 
least two years, in the manner now accepted and 
fully described in writings on the subject. 

Syphilis is a great, a very great disease, much 
more common than is supposed by many, and is 
worthy of the most careful study and considera- 
tion. While its manifestations are sometimes 
difficult to determine, there is no reason why with 
sufficient care and patience in its study and treat- 
ment there should not be fewer cases of unrecog- 
nized syphilis in general practice. 



SYPHILIS OF THE STOMACH. 

BY BOARDMAN REED^ M.D.* 

A MAJORITY of authorities on diseases of the 
stomach make no mention whatever of syphilis; 
and in truth it is not frequently encountered in 
practice. Perhaps it would be more correct to 
say that the disease is not frequently diagnosti- 
cated. Every physician with a large practice 
doubtless meets with numerous cases, but to in- 
vestigate by exact methods the gastric functions 
and the various diseases and disorders of the 
stomach has not yet become the rule, so that the 
true nature of these is very frequently overlooked. 
Syphilitic affections, even when existing, there- 
fore, are not often recognized. 

But even with the most careful scientific ex- 
aminations of the stomach contents and after test- 
ing in all the known ways the condition of the 
organ, it is by no means possible in many cases 
to decide at once whether a given affection of the 
stomach is syphilitic or not. When gastric dis- 
ease occurs, or at least when certain gastric symp- 

* Adjunct Professor of Hygiene, Department of Medicine, 
Temple College, Philadelphia. 
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toms are present in any case in which there are 
undoubted syphilitic lesions in the liver or else- 
where to a marked extent, we may well suspect 
that it has a luetic origin; but the only decisive 
test which we can make then is the therapeutic 
one. When one sums up all that has been written 
by many different writers on the subject of gas- 
tric syphilis, and the modes of detecting it, it 
comes to about this : If the suspected gastric dis- 
ease is rapidly ameliorated and finally cured by 
mercury and the iodids — remedies which nearly 
always aggravate the ordinary gastric affections 
— it is syphilitic ; if not, it is not syphilitic. 

It is probable that we may have a true syph- 
ilitic chronic gastritis. It is well established that 
there may be syphilitic ulcers in the stomach and 
syphilitic neoplasms or infiltrations in the same 
viscus, involving any part of the organ, especially 
the pylorus. Very exceptionally, also, hemor- 
rhage of supposed syphilitic origin, but not de- 
pendent upon ulcer, may take place in the 
stomach. 

Syphilitic Chronic Gastritis. — There has ex- 
isted considerable doubt whether pathologically 
the frequent cases of chronic gastritis encoun- 
tered in patients who are affected with syphilis 
are really different from the similar forms of gas- 
tric inflammatory processes due to other causes. 
Secondary results of the obstruction of the portal 
circulation caused by syphilis certainly occur in 
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the stomach. Hemmeter and Stokes* have re- 
cently reported a case of chronic hypertrophic gas- 
tritis in a syphilitic patient who was operated for 
stenosis of the pylorus resulting from hyperplasia 
as determined afterward by an autopsy. The lat- 
ter showed further a marked thickening of the 
gastric walls in various parts by a characteristic 
luetic infiltration, and also a localized sub-hepatic 
abscess, llhe patient had been infected with 
syphilis two years before admission to hospital, 
and had been dyspeptic before that. His symp- 
toms while under observation were those of py- 
loric stenosis — ^pain or discomfort and vomiting, 
especially after solid food, relieved by lavage. 
The usual tests showed the absence of free HCl 
and the gastric ferments. There were numerous 
manifest lesions of syphilis elsewhere in his 
body. Hemmeter holds that "if characteristic 
syphilitic lesions exist in the liver, kidneys, spleen, 
pancreas, or intestines, the chronic gastritis 
should be attributed to syphilis."! He believes 
further that, "in tertiary syphilis the remarkable 
malnutrition is due to a chronic gastritis," which 
appears very likely to be true. The former state- 
ment seems open to question. The syphilitic form 
may resemble closely the ordinary chronic gas- 
tritis, showing no difference pathologically any 

• J. C. Hemmeter and W. R. Stokes, ArcMv. d. Verdauung. 
8kr. B. VIII., Heft 4 and 5. 

t J. C. Hemmeter, "Diseases of the Stomach," second edi- 
tion, p. 597. Philadelphia, 1900. 



^ SYPHILIS. 

tkWtt than symptomatically, except, possibly, the 
jjtcater amount of small round-cell infiltration. 
Ill some cases, however, there will be found gum- 
ttiata, or possibly gummatous ulcers when the dis- 
tNASC has progressed to the tertiary stage. The 
diagnosis, as indicated above, will turn upon the 
results of the treatment. If the disease yields 
h) the usual methods of treating chronic gastritis, 
it is not likely to be syphilitic. When the ad- 
ttiinistration of mercury and the iodid produces 
Indigestion, aggravating the symptoms instead of 
bettering them, the disease is not syphilitic. On 
the other hand, if the usual treatment by lavage, 
diet, etc., fails, and that by mercury and the 
lodids succeeds, we may conclude that we are 
dealing with a syphilitic gastritis, especially 
when the patient presents unquestionable lesions 
of syphilis in any other part of the body where 
it can be certainly recognized. 

Einhorn* believes that in the secondary stage 
of syphilis, "the digestive disturbances are at- 
tributable to the constitutional condition, to the 
fever, etc., and hence are to be regarded as con- 
comitant phenomena of the original disease with- 
out any special involvement of the stomach," but 
considers the gastric affections in the tertiary 
stage as anatomic processes of a true syphilitic 
character. He further states that probably in a 
majority of the cases in which syphilitic persons 

• Max BInhom, "Prog. Med.," Vol. IV., 1900, p. 35. 
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suffer from diseases of the digestive tract, there is 
not "any connection between the latter and the 
antecedent lues." 

Syphilitic Gastric Ulcer. — There can be no 
question as to the fact that syphilis occasionally 
causes gastric ulcer. Large numbers of cases 
have been reported in medical literature which 
leave no room for doubt on this point. 

(i) Many gastric ulcers occurring in persons 
who were manifestly or demonstrably syphilitic 
in other ways may be presumed to have been of 
luetic origin. 

(2) These had been in most cases treated 
previously by the methods usually successful in 
relieving, if not curing, simple round ulcer of the 
stomach, without improvement. 

(3) They responded promptly and rapidly to 
antisyphilitic treatment. In numbers of cases, 
too, post-mortem examinations have revealed 
gummata and gummatous infiltrations in the 
same stomachs, and in some instances the ulcers 
had evidently resulted from the breaking down of 
gummata. 

Stockton* cites the case reported by E. Frankel 
of a man, aged forty-seven, who died from per- 
forative peritonitis after suffering seven years 
from subjective gastric symptoms with an ab- 
sence of free HCl. Thirteen ulcers were found in 
his stomach, besides many in the intestines, of 
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which eighteen had perforated. The histologic 
examination showed the case to have been syph- 
ilis. Stockton also cites the views of Dieulafoy, 
who has studied this subject somewhat exhaus- 
tively.* The latter summed up his conclusions as 
follows : 

"(i) Syphilis of the stomach is not as infre- 
quent as might be thought. 

"(2) Syphilitic lesions of the stomach occur in 
various forms, hemorrhagic erosions, ecchymoses 
of the mucous membrane, gummatous infiltrations 
of the submucosa, gummatous plaques, circum- 
scribed gummata, gummatous ulcerations and 
their resultant scars. It is probable that here, as 
in other losses of substance of the stomach, the 
gastric juice augments this ulcerative process. 

"(3) The symptoms of syphilitic ulceration of 
the stomach may resemble completely those of 
simple gastric ulcer; pains over the ensiform 
process, besides backache, intolerance of the 
stomach, vomiting of food, small and large gastric 
hemorrhages, melena, and marked emaciation. 

"(4) None of these symptoms [alone] permits 
us to assume the syphilitic nature of the stomach 
lesions. As soon as the signs of a simple gastric 
ulcer occur in a syphilitic person, we are war- 
ranted in suspecting the syphilitic nature of the 
stomach lesion. 



* Bulletin Med., 1899, No. 40. Quoted also by Einhorn in 
Phila, Med. Jour, of February 8, 1900. 



A SYMPOSIUM. 67 

"(5) We should never, therefore, neglect to 
seek in a patient presenting symptoms of gastric 
ulcer for a possible antecedent history of sjrphilis. 

"(6) In the latter case an appropriate treat- 
ment with mercurial preparations and potassium 
iodid must be at once initiated. 

"(7) The recognition of syphilis as a cause 
of gastric ulcer is the more important, since this 
enables us to cure patients who otherwise might 
have been subjected to surgical intervention." 

Stockton in the same article refers to con- 
tributions by Allen Jones and others concerning 
gastralgia of apparent syphilitic origin, and in 
view of recent developments showing the fre- 
quency of gummata, luetic infiltrations, etc., in 
the stomach, inclined to the belief that the gas- 
tralgia of syphilis may "more frequently depend 
upon a lesion than has been supposed." 

Cases of syphilitic gastric ulcer, thus, do not 
seem to present any particular symptoms differ- 
ent from those occurring in ordinary gastric 
ulcer. The patients have, as a rule, acute pain 
after taking solid food, frequently vomit the 
stomach contents, and in a considerable portion 
of cases may present the usual signs of hemor- 
rhage with often perforation. 

Syphilitic Neoplasms of the Stomach. — These 
are often mistaken for carcinomata. They may 
be recognized by palpation when they have at- 
tained a sufficient size, and though they cannot 
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be positively diagnosticated, the existence of 
palpable thickening or tumor in any part of the 
abdomen in a case presenting undoubted luetic 
lesions elsewhere, should at once lead to the sus- 
picion of a syphilitic growth. The only positive 
means of diagnosticating between such growths 
and malignant ones during life is the therapeutic 
test. 

When a gummatous infiltration involves the 
pylorus, we have superadded, of course, the usual 
symptoms of pyloric obstruction. That is, there 
will be pain and vomiting, followed later usually 
by dilatation of the stomach and then by the usual 
signs of retention, including the vomiting, at in- 
tervals of one to two days, of large amounts of 
highly offensive fermenting ingesta. 

Treatment of Syphilitic Disease in the 
Stomach Generally, — No special therapeutic 
measures are required in these cases. They are 
likely to respond to any of the usual forms of 
anti-syphilitic treatment energetically carried out. 
In cases of chronic gastritis, mercury by the 
mouth or, better, by inunction, or even h)rpoder- 
mically, would be necessary. The ulcers, infiltra- 
tions, gummata, etc., all belong to the tertiary 
stage and are best controlled, as a rule, by full 
doses of the iodid. It is the custom of many 
syphilographers, however, to employ mercury 
¥rith the iodid in this stage, and the results in 
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some stubborn cases seem to be better than when 
the latter is used alone. 

Tertiary manifestations of gastric syphilis may 
be found both in the stomachs of patients suffer- 
ing from acquired, and those having hereditary, 
syphilis. The need of bearing in mind the possi- 
bility that gastric symptoms may depend upon a 
syphilitic lesion is clearly most important. To 
ignore it is to risk serious aggravation through 
erroneous treatment, and even the grave dangers 
of an imnecessary operation. 



HOW BEST TO DIAGNOSTICATE COM- 
MUNICATIVE SYPHILIS IN A 
WET NURSE. 

BY J. D. THOMAS, M.D.* 

As repugnant as it is to all of us to permit the 
engagement of a wet nurse who is a tertiary 
syphilitic, she cannot, however, contaminate — 
infect— her charge. That her milk may lack in 
nutritious principles is possible, just as the lacteal 
secretion of any other woman who is suffering 
from the debilitating effects of some previous ill- 
ness may lack in nutrition. But, on the other 
hand, many of these women give suck to babes 
who thrive, proving that the poor quality of the 
milk is not per se, propter hoc. Persons with 
tertiary syphilis are dangerous to themselves, not 
to others. Tertiary lesions, as a rule, have char- 
acteristics of their own, such as connective tissue 
(gumma), bone, cerebro-spinal and other lesions, 
but as they are not pertinent to this "talk" they 
will not be considered. On the other hand, a 
woman in the secondary stage of syphilis, should 
she nurse a healthy child, would almost infallibly 
infect it with her disease. Here, in making our 
diagnosis, we cannot bring to our aid bacteriology 

• Professor Oenlto-Urinary Diseases, Western Pennsyl- 
vania Medical College, etc., Pittsburg, Pa, 
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nor biology; but we must entirely depend upon 
clinical knowledge and experience. The clinical 
facts can be elicited from a candidate who is ig- 
norant of having the disease more readily than 
from a wet nurse who knows too well her true 
condition. The former applicant cannot practice 
deception ; the latter one is almost sure to do so, 
for she is probably taking treatment and is posted. 
From the end of the second month to the end 
of the sixth month after infection the diagnosis 
should not be difficult ,to a physician who is ordi- 
narily well informed. Within this period we 
have lesions, in whole or in part, that we should 
hardly fail to recognize. They are the chancre, 
general adenopathy, skin eruptions, mucous 
patches, moist papules, scaly scalp, loss of hair, 
characteristic headache, tender periosteum, pos- 
sibly iritis and focal paresthesias and paralysis. 
If the infection is more recent than two months, 
or in the primary stage, we can only make our 
diagnosis by a careful physical examination to 
find the chancre. In the female this is particularly 
necessary. If a suspicious sore is found about 
the vulva or lower portion of the vagina, the en- 
larged glands will be detected in the inguinal 
regions ; if in the upper vagina or on the cervix 
they will be detected in the iliac regions. Indeed, 
the enlarged glands frequently direct us to the 
seat of the infecting chancre. In not a few cases, 
having failed to find a chancre on the genitals, I 
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have been enabled to locate the initial lesion by 
discovering a region where the enlargement of 
the glands was exaggerated as compared with the 
general adenopathy. The chancre may be on or 
near the nipple. In such a case, if the chancre 
were recent enough, the child may have an initial 
lesion about its mouth even before the contamina- 
tion of the nurse's blood, or the arrival of the 
florid stage. If the nurse is in the primary stage 
and the disease remains unrecognized, the sec- 
ondary stage is soon reached, when the child is 
doomed, to the utter discomfiture and mortifica- 
tion of the physician making the examination. 

After the sixth month, when the gross lesions, 
with the glandular enlargements, may have dis- 
appeared, we arrive at a diagnosis from the his- 
tory of the case and associated facts; but when 
the nurse has been, and is being, thoroughly 
treated and she is bent upon deception, the prob- 
lem of diagnosis may be a very difficult one to 
solve. While preparing this "talk" I have made 
it a point with some of my patients, whose syphilis 
is from six months to eighteen months old, to 
examine their bodies closely, and if the histories 
were not known it would have been very difficult 
to find any lesions upon which to base a positive 
diagnosis. In the male we can nearly always 
detect the seat of the original chancre, with the 
unaided eye or a magnifying glass, by the pres- 
ence of a small cicatrix, but in the female this is 
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often impossible. With the wet nurse, however, 
we may ascertain whether she has had any abor- 
tions or miscarriages ; if her child was still-bom, 
and, if not, how long did it live ; if living, has it 
at present or has it had any symptoms of syphilis, 
such as eruptions on the body or about the mucous 
orifices, or is it cachectic? If it is living and un- 
der three months of age, it may still develop 
syphilis a little later. If it is over six months of 
age and has not shown any symptoms, it is prob- 
ably free. But one contingency arises here : the 
mother may have received treatment through her 
entire pregnancy, the child being bom clean and 
so remaining, although she is still in the infecting 
stage, and with no further treatment her next 
child (if not chronologically too late) may be 
bom syphilitic. 

As the eruption of the secondary stage usually 
leaves no scars, no aid can be expected in this 
direction; however, it might be well to examine 
for a cicatrix following a suppurating bubo, a 
condition that sometimes obtains when there has 
been an added pyogenic infection. Examination 
along the tibiae might reveal some periosteal ten- 
derness, thickening, or exostoses. The throat, 
vulva and anal region should be closely scrutin- 
ized. It would be well also to examine the palms 
of the hands and the finger nails, for if lesions do 
exist here, they are more persistent than the other 
secondary lesions, and may remain as the only 
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tell-tale ones. The palmar lesions are in the form 
of papules or scales, with a tendency to fission 
along the lines of the hands or flexures of the 
fingers. When the finger nails are affected they 
are deformed, thinned, softened, lusterless, sunk- 
en in the middle and frayed at the ends. Another 
somewhat persistent lesion — leucoplakia — is oc- 
casionally found on the tongue in the form of an 
island. Occasionally it occupies nearly one-half 
of the surface of the organ, giving an appearance 
as if the tongue were raw and deprived of its 
epithelium, while the remaining portion may be 
thickly coated. The entire cutaneous surface 
should be examined, for there may be at this 
period a relapsing syphilide of a scaly nature, 
showing itself on one or two isolated regions only. 
The integument on the outer aspect of the labiae 
majora should not escape examination. Scaly 
papules may be found here when the rest of the 
body is perfectly clean. At this period iritis or 
focal brain lesions may be the only symptoms. 

Should a healthy babe unfortunately become 
infected by a syphilitic nurse the best thing under 
the circumstances, for all interested, would be 
to permit her to continue nursing it — ^the damage 
is already done. The babe would thrive on her 
milk much better than upon any other food, it 
would be less dangerous to those about it, and its 
environment would be more encouraging for suc- 
cessful treatment. 



DIAGNOSIS AND MANAGEMENT OF 

SYPHILIS. 

BY FOLLEN CABOT, JR., M.D.* 

I ADDRESS these few lines to the general prac- 
titioner who sees, comparatively speaking, but 
few cases of syphilis. Cases are often referred 
to me, as a specialist, for an opinion as to the 
nature of the disease, which in some instances 
runs a rather indefinite course. The question 
most frequently asked by the patient of his phys- 
ician is, "Have I got syphilis, and why do you not 
give me internal treatment?" 

The average case of syphilis, to my mind, is no 
worse a disease — in fact, is more satisfactory in 
its treatment in many ways — ^than a case of gon- 
orrhea with complications in the upper uro-genital 
tract. The patient can be truthfully told this, and 
as there are so many false ideas rife as to its 
terrors, such a statement may help to calm a 
nervous man. 

In the treatment of syphilis we have specifics, 

• Genlto-Urinary Surgeon to the Preabyterlan Hospital 
Out-Patlent Department; Visiting Physician to the City 
(Charity) Hospital, New York. 
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in gonorrhea we have none. I refer here of course 
to cases of syphilis taken at the beginning, and 
which are handled skillfully. To a nervous pa- 
tient we should explain the disease in a different 
way from what we would to one who is careless. 
To the former we should be reassuring, while to 
the latter we should state the facts rather more 
baldly, so that he may be impressed with the im- 
portance of the disease, of following up the treat- 
ment and of taking precautions necessary to 
guard others against infection. 

The general practitioner should never treat a 
case of suspected syphilis with mercury until he 
is positively convinced, and the patient also, of 
the presence of the disease. If he begins treat- 
ment before he is sure of his diagnosis and before 
he has convinced his patient of the presence of the 
disease, after a few months the patient is apt to 
lose confidence in the physician and stop treat- 
ment, frequently with disastrous results. The 
specialist, in some cases, is justified, through large 
experience, in treating a case upon the appearance 
and character of the primary lesion. In some 
cases it is very important that the disease should 
go no further than the primary lesion; for in- 
stance, in the case of a married man who has 
presumably contracted the disease. But in the 
majority of instances the circumstances are such 
that a few weeks' delay can make no difference, 
and the advantage gained by showing the patient 
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the secondary lesions— eruption and glands — is 
of sufficient importance to outweigh any slight 
delay, the physician also becoming convinced be- 
yond a doubt of the presence of syphilis. Wait 
for secondaries, then, in all cases, and explain to 
the patient the reason for the delay in diagnosis. 
The diagnosis of syphilis to any person is a very 
serious matter, and may affect his whole life. 
Until we have made this positive diagnosis, then, 
no anti-syphilitic treatment should be taken by 
the patient. It will repay both the physician and 
the patient a hundred fold to act in this way. 

Do physicians explain sufficiently the impor- 
tance of syphilis, its general course, treatment 
and dangers to others ? I think not ; they do not 
assume sufficient responsibility in the matter, 
and, instead of explaining these points, they allow 
the patient to do as he pleases. It is the bounden 
duty of the physician to do this ; he owes it to the 
community at large. If he does not, he is negli- 
gent and frequently does much damage to the 
patient, his family and the community. I do 
not mean to scare the nervous patient unneces- 
sarily ; I do mean to say that each person should 
have his condition explained thoroughly, the 
dangers, methods of treatment, duration of treat- 
ment and the general effect on his future, on the 
question of marriage, the begetting of healthy 
children, etc. The patient should be told that 
there are specifics which control the disease but 
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do not cure it, and all the physician can hope to 
do is to prevent damage to superficial and deep 
tissue by the disease, which is more or less self- 
limited. 

Syphilis runs a course of about three years. 
Active treatment should be kept up for eighteen 
months, by which I mean continuous treat- 
ment. During this time the patient must be 
seen twice a month, or, better, once a week. At 
this time mercury is the best form of medicaticm, 
as a rule, not the iodids. It is well to keep the 
iodids for the later stages. During these eighteen 
months the patient should be warned that he can 
infect others by his saliva and blood, by sexual 
intercourse, by means of towels, napkins, drinking 
cups, forks, knives, spoons, etc., all of which may 
convey the disease. 

His general condition should be carefully regu- 
lated during this period. Alcohol may be allowed 
in moderation, as may also tobacco, while the 
mouth is free from mucous patches and there is 
no soreness of the throat. Acids in food and 
drink should be limited. The teeth should be 
carefully cleaned, and should also be attended to 
by a dentist. They should be brushed two or 
three times a day, and hydrogen peroxid and 
listerin are good to use for mouth washes. Dur- 
ing this period sexual intercourse should be pro- 
hibited. After the first eighteen months the pa- 
tient should receive treatment, but not so steadily 
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as before, and the use of the lodids are here 
usually desirable. 

After three years the case is, as a rule, con- 
sidered well. During this second period the pa- 
tient should be seen at least once a month. 
Throughout the entire course of treatment the pa- 
tient should receive the moral support of the phy- 
sician, and be told that if he follows treatment 
carefully he will recover. He should be told that 
his attention to directions is of vast importance, 
and upon this a great deal depends. 

As to marriage, this should not take place until 
after five years, as he cannot be certain that he 
will not beget syphilitic children before that 
time. If he marry before such a period has 
elapsed, that is, between the third and fifth year, 
he should avoid impregnating his wife. 

In conclusion the following points may be em- 
phasized : 

(i) Importance of never treating a suspected 
case of syphilis with mercury till sufficient evi- 
dence of the disease is present to overcome all 
doubt in physician^s and patient^s minds. 

(2) Dangers of syphilis ; its relation to the pa- 
tient's future and the community at large. 

(3) Length of treatment, its importance, and 
the prognosis. 

(4) The relation of the disease to marriage, 
and the begetting of healthy children. 



SYPHILIS OF THE NOSE AND THROAT. 

BY E. B. GLEASON, M.D.* 

It is exceedingly rare to find the primary le- 
sion of syphilis or chancre existing inside the nose, 
from the fact that the syphilitic virus is rarely 
introduced inside the nasal chambers, and that, 
should such an event occur, the secretions of the 
parts tend to wash away the morbid matter before 
inoculation takes place. However, chancre of the 
vestibule of the nose has been reported. 

Secondary lesions of the nasal mucous mem- 
brane are analogous to, and often coincide with, 
those appearing upon the skin. They vary from 
a mere erythema of the nasal mucous membrane 
with increased secretion to intense hyperemia 
and swelling, with the presence of shallow ulcers, 
secreting a sanious and offensive mucopus. 

During the tertiary period, nasal gummata are 
by no means rare. They appear as irregular 
nodulated swellings, distending the mucous mem- 
brane of any part of the interior of the nose. A 

* Clinical Professor of Otology, Medico-Chinirgical Col- 
lege, Philadelphia; Surgeon-in-charge of the Nose, Throat and 
Bar Department of the Northeirn Dispensary; one of the 
LaryngologiBts to the Philadelphia Hospital, etc. 
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nasal gumma may be absorbed, leaving in some 
instances a characteristic cicatricial contraction, 
or it may break down and produce an ulcer, be- 
fore which the cartilages and even the bony 
structures of the nose may melt away like wax 
as the ulceration rapidly extends, thus producing 
in a marvellously short time the most hideous 
deformity. When the ethmoid has thus been 
necrosed and exfoliated, there may remain, after 
the healing process is complete, but a thin fibrous 
membrane between the interior of the nose and 
brain. In other instances the septum, nasal proc- 
esses of the superior maxillary, and the nasal 
bones may be partly destroyed in such a manner 
that the nose becomes flattened upon the face, 
producing a most serious deformity. In ag- 
gravated cases the soft parts may also be in- 
volved in the process, until finally the anterior 
nares are represented merely by an irregular hole 
in the face. During the ulcerative process of a 
nasal gumma the breath is generally very offen- 
sive, while a peculiar odor emanates from the 
bodies of all syphilitic persons in whom the dis- 
ease is active. Hereditary syphilis pursues the 
same course as the tertiary form of the acquired 
disease. 

In primary syphilis of the pharynx examination 
shows a whitish abrasion, soon followed by swell- 
ing of the glands about the angle of the jaw. 
Secondary lesions may present either the form 
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of mucous patches or erythema, characterized 
by a diffuse redness of the entire fauces, 
or, more commonly, in the milder attacks, 
by a broad red line extending upward up- 
on each of the anterior pillars, and ending abrupt- 
ly and symmetrically at the root of the uvula. 
These red lines are almost pathognomonic of 
syphilis, and persist for a long time after other 
secondary lesions have disappeared. In secondary 
syphilis the larynx frequently becomes involved, 
so that the voice is hoarse, and there is present a 
short cough of a peculiar metallic character, 
which, once heard and recognized, is rarely for- 
gotten. Mucous patches and erythematous patches 
appear on each side of the throat in cor- 
responding localities ; while tertiary lesions do not 
as frequently present this symmetry. Gummata 
more frequently involve the tonsils or soft palate 
than other parts of the fauces. Such a gumma 
may be absorbed under treatment, or, breaking 
down, result in a rapidly spreading ulceration. 
When an ulcerating gumma is situated upon the 
posterior wall of the pharynx, the cervical verte- 
brae, or even the cervical cord itself, may 
finally become involved, and a fatal issue 
result. In such cases also the utmost care 
is required to prevent tmion of the soft 
palate and the uvula to the pharyngeal 
wall, when the ulceration has also involved the 
posterior surface of the palate. Where union has 
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actually taken place, it is almost impossible at 
any subsequent period to permanently restore sat- 
isfactory communication between the oropha^nx 
and nasopharynx by any operation, because of 
cicatricial contraction after the operation. 

S)rphilis of the laiynx most frequently occurs 
as a manifestation of the tertiary period, three to 
thirty years after the primary infection. As a 
manifestation of secondary syphilis, laryngeal 
symptoms may occur within a few weeks, or may 
not appear until two or three years after syphilis 
has been contracted. 

In secondary syphilis, the laryngeal lesions may 
consist of a mere hyperemia, giving rise to the 
symptoms of simple laryngitis. Ulcerations may 
also be present, and not usually symmetric. That 
is, if an ulcer is present upon one part of the lar- 
ynx, there is usually a similar ulcer upon the cor- 
responding part of the opposite side of the larynx. 
Syphilitic warts or condylomata are also fre- 
quently found in the larynx during the secondary 
stage of syphilis. They may undergo ulceration 
or disappear spontaneously. Tertiary manifesta- 
tion consists of gumma, which may break down 
and cause deep ulcerations, with perichondrosis 
and necrosis of the cartilages ; while stenosis may 
result from cicatricial contraction after the heal- 
ing of syphilitic ulcers. 

In syphilis of the nose and throat constitutional 
treatment is of primary importance. The pri- 
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mary and secondary lesions are probably best 
treated by the internal administration of a pill 
containing one-quarter of a grain of the protiodid 
of mercury. The patient may take one of these 
pills three or four times a day, and a sufficient 
quantity of opium should be administered to pre- 
vent their producing diarrhea. Any ulceration up- 
on the mucous membrane should be touched every 
other day with the acid nitrate of mercury, one 
part to four parts of water, until they are healed. 
However, although the applications of acid ni- 
trate of mercury are effectual in bringing about 
a rapid healing of the ulceration, they are some- 
what painful ; and if the patient complains bitterly 
of the pain, a solution of nitrate of silver, 60 
grains to the ounce, should be substituted ; or if 
within the nose the ulcerations merely may be 
dusted with powdered calomel. Calomel should 
not be used locally, of course, when the patient is 
taking potassium iodid. 

In tertiary syphilis the "mixed treatment" an- 
swers a very useful purpose, for, while the iodid 
of potassium is not a specific in syphilis in the 
sense that mercury is, yet it gives a much quicker 
result in controlling tertiary manifestations. One, 
two, or three teaspoonsful of the well known "i, 
2, 3," mixture (R. Hydrarg. bichlor. gr. i, potas. 
iodid 3ii, aquae f^iii) may be given three or four 
times a day, according to the emergencies of the 
case and the patient's susceptibility to mercury. 
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Mercury may also at the same time be admin- 
istered by inunction or fumigation, or, in cases 
where the most speedy effect possible upon the 
syphilitic lesion is desired, it may be administered 
hypodermically. From 8 to 20 minims of a solu- 
tion of bichlorid, three grains to the ounce of 
water, should be injected into the cellular tissue 
of the back every day or at less frequent intervals. 
If thrown into the cellular tissue of the back, a 
solution of corrosive sublimate, not stronger than 
three grains to the ounce, will not produce an ab- 
scess, but causes some pain; while the insoluble 
compound of mercury at first produced in the tis- 
sues is slowly absorbed and exerts a constant ac- 
tion upon the disease unattainable by any other 
method, of using the drug, because of its rapid 
elimination from the system. But a few hypo- 
dermic injections are ordinarily required to limit 
the spreading of a gummatous ulcer, which speed- 
ily assumes a more healthy appearance. By this 
method a uvula, for example, almost separated 
from the palate by an ulcerating gumma, can be 
saved. In cases where gummata are so situated 
as to cause obstruction to nasal respiration, pain, 
and intense headaches from pressure, the action 
of medicines upon the growth are too slow, and 
operative procedures must be resorted to. A gum- 
ma may be removed from a tuibinated bone with 
the snare, or scraped from the septum with a large 
nasal curet. Such operations, however, should 
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not be performed upon patients of debilitated con- 
stitutions, or those who are not, or cannot quickly 
be brought under the influence of mercury, as 
otherwise the wound made by the operation will 
not heal, and may result in extensive ulceration. 
When a nasal gumma has broken down and is 
ulcerating, the parts should be kept scrupulously 
clean by the use of an antiseptic solution and the 
wound stimulated to heal by the daily application 
of acid nitrate of mercury diluted with four parts 
of water. Wounds resulting from operations up- 
on gummata should be treated in the same way 
until the healing process is complete. 

In the milder forms of syphilitic erythema, the 
local treatment is similar to that of simple sub- 
acute laryngitis — inhalations of mild astringent 
sprays. The skin over the larynx should be 
anointed once or twice a day with mercurial oint- 
ment. The growth of a gumma within the larynx 
is sometimes so rapid as to endanger life by suffo- 
cation. At the very -first symptoms of danger, 
tracheotomy should be performed, because in 
cases of this kind death sometimes suddenly oc- 
curs almost without warning. Ulcers within the 
larynx should be carefully cleansed with a spray 
of dilute peroxid of hydrogen and the surface of 
the ulcer carefully touched by means of a cotton- 
tipped probe saturated with a sixty-grain solution 
of nitrate of silver. In such cases a useful dust- 
ing powder consists of equal parts by weight of 
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iodoform, tannic acid and subnitrate of bismuth. 

In all plastic operations upon syphilitics the cer- 
tainty of great cicatricial contraction should be 
borne in mind. For example, two cases of total 
destruction of the anterior portion of the septum 
and columnela were operated on by turning up- 
ward a strip from the center of the upper lip. 
Although the mass of tissue turned upward con- 
sisted of the whole thickness of the lip and was 
twice as wide as was apparently required, the 
cicatricial contraction was so great as to draw 
downward the tip of the noses ; while patency of 
the anterior nares could only be maintained by 
the patient wearing rubber tubes from time to 
time for years after the operation. 

A case of total adhesion of the remains of the 
soft palate to the posterior wall of the pharynx 
was operated on and a wide opening produced 
through the obstruction. This opening was 
maintained by the patient wearing rubber tubes 
over night from time to time during several years. 

Total destruction of the nose may be remedied 
by rhinoplasty, or, better still, by the use of an 
artificial nose of soft rubber, which can be so ar- 
tistically painted as almost to defy detection. Flat 
noses, or "saddle-back" noses resulting from par- 
tial destruction of the bony cartilaginous frame- 
work of the nose can be greatly improved in ap- 
pearance by inserting a perforated gold plate be- 
neath the skin of the nose. Melted paraffin by 
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means of a hypodermic syringe has been injected 
beneath the skin of the nose. When paraffin, 
whose melting point is suitable for this procedure, 
has been selected, the substance is said to remain 
plastic for some time and can be moulded into the 
desired shape with the fingers. 



THE CURABILITY OF SYPHILIS. 

BY WILLIAM S. GOTTHEIL, M.D.* 

The patient with a gonorrhea asks his physi- 
cian how soon he can be cured, and is greatly dis- 
appointed if he is told that it may be months be- 
fore he can be discharged from medical care. The 
one infected with syphilis inquires whether he 
can ever be cured, and often meets the statement 
to the affirmative with a skepticism that is the 
more inveterate the less it is expressed. The lay- 
man regards gonorrhea as a trivial and transitory 
affection, analogous to a cold in the head, and ob- 
jects to radical and troublesome methods of treat- 
ment ; whilst he looks upon syphilis as an incur- 
able poisoning of the system, a malady that may 
be relieved, but can never be eradicated, and which 
will have a necessarily deleterious and even fatal 
effect upon himself and his posterity. As usual, 
the lay opinion of to-day reflects the medical view- 
point of years gone by. Such was the general 
opinion of the profession not long ago ; and it is 
not too much to say that a large number of practi- 

* Consulting Dermatologist to the Beth-Israel Hospital 
and the Orphan Asylum of the Sheltering Guardian Society; 
Dermatologist to the Lebanon and Austro-Hungarian Hos- 
pitals, New York. 
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tioners still hold it. An appreciation of the re- 
calcitrancy and dangers of gonorrhea is indeed 
becoming fairly general among medical men ; but 
syphilis is still regarded as a mysterious bete noir, 
whose effects never end while life lasts, and to 
which every pathologic process of future years is 
to be referred. Even among those whose opin- 
ions have scientific value, there is a not inconsid- 
erable minority who claim that syphilis can never 
be cured. Nevertheless, I think that it can be 
proved beyond peradventure that it can be, and, 
in the great majority of cases, is cured ; nay, more, 
that it is essentially a self-limited disease, and 
ends in time, even when untreated. 

In every case, as in this, where the facts are 
well-established and the deductions drawn from 
them are different, ambiguity of definition has 
probably something to do with the divergence of 
opinion. What do we mean by "cure"? If we 
take it in its most extended sense, as meaning that 
under no circumstances is there any possibility of 
a reappearance of phenomena or sequelae that can 
in any way be referred to the original disease, 
then few of the chronic infections can ever be said 
to be cured. Are we ever able to say that a local 
tubercular or carcinomatous infection is absolute- 
ly cured — that it will never, no matter how long 
the patient lives and what injuries his tissues and 
organs undergo, show any further sign or con- 
sequence? Yet there necessarily comes a time 
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when certain cases can be and are said to be 
cured. Exactly the same holds true of syphilis. 

I would make a plea for a narrower and more 
conservative definition of the term as of greater 
practical utility and in closer accordance with the 
facts. Our only criterion of the existence of dis- 
ease is the presence of morbid symptoms. Their 
entire absence for satisfactory periods of time 
means cure. The length of time that may be 
called satisfactory differs, of course, with the 
nature of the infection under consideration. 

Now the fact remains, and cannot be contro- 
verted, that the great majority of the cases of 
syphilis, more especially those that have been 
properly treated, show no further symptoms of 
the disease, after it has run its regular course, 
either in themselves or in their offspring. 

The very rarity of tertiary manifestations is 
proof thereof ; they appear in 4 to 40% oi the cases 
only, as estimated by various competent observ- 
ers ; and I believe that 10% would be no under- 
statement of the frequency of their occurrence. If 
we add the very liberal amount of another 10% 
for heredo-syphilis, it is apparent that four out of 
five cases will show no remote effects of the dis- 
ease. They are apparently normal and healthy 
after the disease has run its course, and their 
children do not differ in any way from the chil- 
dren of those who have never suffered from the 
disease. 
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It is no argument to say that these former 
patients might have shown symptoms had they 
lived longer, or had this or that intercurrent path- 
ologic process not occurred ; we are dealing with 
facts, and not with suppositions. Nor is it legiti- 
mate, in the present state of our knowledge, to 
immediately refer affections whose relationship to 
syphilis is, to say the least, as yet undetermined, 
to that disease, if the patient has had it. Many 
cases of whom this latter cannot be proved show 
exactly the same symptoms ; and there is no rea- 
son at all why the soil that has once served as the 
nidus for the syphilitic organism should not be 
the seat of other disease processes entirely inde- 
pendent of that affection. 

The fact of the insusceptibility of a patient 
who has once had syphilis to renewed inoculation 
with the disease is employed as a favorite argu- 
ment by those who urge its incurability. The 
patient who has had variola is usually protected 
from another attack of that infection for life, and 
the one who has had vaccinia is insusceptible to 
small-pox for a definite though undetermined 
time. Are they therefore both still suffering 
from these diseases ? Common sense tells us that 
when the symptoms of that disease and its se- 
quelae disappear, the malady is at an end ; and the 
same criterium should be applied to lues. 

Syphilis is, therefore, a curable disease, and in 
a large proportion of cases is thoroughly and en- 
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tirely gotten rid of in the course of time. When 
we attempt, however, to enlarge upon this un- 
doubted fact, we are met with insuperable difficul- 
ties. The course of the disease is so slow, and 
the time of its possible manifestations so remote, 
that it is impossible to say, in a given case, that 
no further symptoms will ever appear. Here 
again, however, common sense will guide us. 
The probability of the appearance of tertiarism 
becomes greatly less as years go on with- 
out its manifestation. Finally, there comes 
a time when the chances of its appearance are so 
small that we may safely say that the syphilis is 
definitely cured. In very few cases will we be 
wrong. 

The conclusions that we draw, then, as to the 
curability of syphilis, are the following : 

(i) Syphilis is a curable disease, and may 
even, with restrictions, be called a self -limited one. 

(2) Whilst the cure of a given case can never 
be affirmed with scientific accuracy, the chances of 
its being the fact after a certain time under proper 
treatment are so great that it may properly be 
claimed to have been effected. 

(3) Practically, a patient who has been proper- 
ly treated through the active stages of his disease, 
who has had no manifestations of it for several 
years thereafter, may be regarded as cured, and 
may be told so. 



A FEW GENERAL REMARKS ON THE 
MANAGEMENT OF SYPHILIS. 

BY EUGENE FULLER, M.D.* 

Syphilis is an insidious disease. Its advent 
often escapes the notice of the individual, so 
slight may be its early manifestations, while its 
late and generally very serious lesions coming 
so long after and so irregularly with reference to 
the primary lesion, are often not recognized either 
by the patient or his physician as sequelae of the 
previous inoculation. Theoretically, it is proper 
to begin the mercurial treatment of syphilis early, 
as soon, in fact, as the primary lesion manifests 
itself. There are, however, grave practical and 
ethical reasons against such a procedure. In the 
first place, no one can positively make a diagnosis 
of syphilis from the appearance presented by the 
initial lesion. An expert can probably make a 
correct diagnosis from such observation in 95% 
of cases, while he who is not expert will err more 
frequently. The greater his inexpertness the 
greater his percentage of error. In any event, 
this rule being followed, some individuals are 

* Professor of Venereal and Genlto-Urlnary Surgery, Post- 
Oraduate Medical School and Hospital, New York. 
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treated for syphilis who have never had the dis- 
ease. The only way in which a diagnosis of 
early syphilis is made positive is by a recognition 
of the secondary evidences, which develop in due 
course after the primary lesion. If mercury be 
given as soon as the chancre manifests itself, cer- 
tainly in full and necessary doses, either no sec- 
ondary lesions develop, or they are apt to be so 
delayed and minimized as to wholly escape the 
patient's attention. 

Let us see now what the practical result of this 
state of affairs is. Most patients before acquiring 
syphilis have supposed it to be a dread disease — 
a supposition which is eminently true. If no evi- 
dence of infection develops after the chancre, 
some change their ideas regarding the disease 
and soon stop treatment, dismissing from mind 
the thought of its existence. Others beg^n to 
wonder whether they really have the disease, or 
whether the doctor in question had sufficient 
grounds for such an assumption. If the doctor 
who has put a patient thus early on mercurial 
treatment be a well-recognized authority on syph- 
ilis, his position with his patient may be secure, 
as other members of the profession who may be 
subsequently consulted are not apt to cast a doubt 
on his diagnosis. If, however, the contrary be 
the case, then those subsequently consulted by a 
doubting individual, who is at the time free from 
all outward manifestations of disease^ are not apt 
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to confirm the diagnosis, or, if they do, it is done 
in such a qualified way as to augment the doubts. 
As doubt increases in a patient's mind, mental 
reflections as to the honesty of the medical adviser 
may be raised, as well as those bearing on his pro- 
fessional ability. As a result of this mental con- 
fusion, the original doctor rarely holds his pa- 
tient. The patient himself may stop treatment of 
his own accord, may do so on the advice of an- 
other doctor, or, taking another extreme, he may 
needlessly overdo the matter. Most of those un- 
fortunate individuals suffering from syphilo- 
phobia have been recruited from the ranks of this 
latter class of individuals. 

Very frequently those who have suflFered 
severely from the secondary manifestations es- 
cape late and more serious lesions. With such in- 
dividuals, there is never any question of doubt re- 
garding the existence of syphilis, and the sever- 
ity of early symptoms certainly serves to impress 
them with the importance of their malady. Con- 
sequently they are apt to stick faithfully to their 
medical adviser and to take without question the 
requisite amount of treatment. I have often been 
impressed in listening to the clinical histories of 
those suffering from locomotor ataxia and other 
lesions, the remote result of syphilis, with the 
fact that the early symptoms of the disease were 
trifling and that the treatment accorded it had 
been correspondingly light and inefficient. 
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The acquisition of syphilis raises serious prob- 
lems for the individual in question aside from 
those relating to his own physical well-being. 
The long period of time during which the disease 
is capable of transmission directly to others or 
more indirectly to one's progeny so interferes 
oftentimes with domestic affairs that one's life 
may be thereby profoundly affected. Many a life 
is, one could almost say, blighted through error 
in diagnosis, a benign lesion such as herpes pro- 
genitalis being mistaken for chancre, the indi- 
vidual informed he has syphilis and mercurial 
treatment immediately inaugurated. 

If syphilis in its incipiency were a rapidly de- 
veloping disease, where a little delay seriously 
affected the patient, the arguments I have raised 
might be brushed aside. It is not. When treat- 
ment is commenced, however, it should be vigor- 
ously pushed, so that in a short time all active 
evidences of the disease are eradicated. 



TREATMENT OF SYPHILIS. 

BY ROBERT HOLMES GREENE, A.M., M.D.* 

My article will be as interesting if I confine 
myself simply to a statement of the modifications 
in the treatment of syphilis which an experience 
of fifteen years has led me to adopt from that 
in vogue at the time when I first commenced to 
practice, as if I should write an exhaustive disser- 
tation on the most useful method of administering 
iodid of potash or mercury. In view of the lim- 
ited space, it would hardly seem necessary to dilate 
here on the accepted view that mercury in the 
form of such preparations as the proto-iodid, the 
biniodid, mercury with chalk or the blue pill, is 
used internally for the earlier syphilitic lesions, 
and to some extent for the later, and mercury ex- 
ternally for the same lesions, generally in the form 
of the unguentum hydrarg. or the oleate, in in- 
unctions, or hypodermically, in different forms of 
which the bichlorid seems the most popular ; also 
in the form of fumigations or baths, calomel fumi- 
gations constituting the form commonly used for 
this purpose. Iodid of potassium is also quite 

* Genlto-Urinary Surgeon, French Hospital, New York; 
Surgeon Work-House Hospital; Visiting Dermatologist City 
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generally used, and often abused, in the old le- 
sions of syphilis. It is often prescribed, too, fre- 
quently for its earlier manifestations, either with 
or without mercury, and as a routine treatment 
for individuals who give a history of having had 
syphilis. 

In a general way, it is also known to practi- 
cally all the profession that the patient suifering 
from syphilis should be kept in a good physical 
condition through the administration of a liberal 
amount of tonics and avoidance of alcohol and 
excesses. A reference to any of the standard 
works published within the last few years (and 
there have been many good ones on the subject 
of syphilis) will enable anyone, not practically 
familiar with its treatment, to find the various 
theories on it set forth with the most minute de- 
tail. 

Fifteen years ago the writer commenced to 
treat his syphilitic patients, by practically the fol- 
lowing method: all constitutional treatment, ex- 
cept the expectant, was postponed till the appear- 
ance of erythema ( the initial lesion being treated 
generally by the mildest of local mercurial prep- 
arations, such as the plaster, weak solutions of 
bichlorid or black wash). Then came a vigorous 
administration of the proto-iodid internally, ton- 
ics and liberal diet, ordinary rules of hygiene 
being enjoined. After the disappearance of the 
erythema a course or two of inunctions were fol- 
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lowed by a return to the proto-iodid internally. 
This treatment was maintained continuous- 
ly for several months. Then there were in- 
termittent periods in which no treatment was 
administered, alternating with more inunctions, 
or with mixed treatment — ^that is, mercury and 
the iodid combined; or inunctions external- 
ly and the iodid internally. The patient was 
kept under observation for a period of two years, 
and at the end of that time considered practi- 
cally cured. Cases which were extremely anemic, 

• 

or did not react well to mercury, were given a 
liberal supply of tonics for a few weeks, such as 
iron, quinin and strychnin, in combination with 
the appropriate local treatment for any local les- 
ions on the skin or mucous membranes, until the 
patient had become strengthened and the return 
to mercury would not generally be followed by 
distressing effects. It may be said that this is, 
to a great extent, the method he at present fol- 
lows. The writer is here reminded of an anec- 
dote told him of a well-known practitioner in 
New York, whose practice extended over a period 
of many years, during which he attended many 
confinement cases, and who was so fortunate as 
to have never had to contend with any complica- 
tion, in a single one. 

Through somewhat similar good fortune dur- 
ing his first few years of practice, following out 
the method suggested above, almost universally 
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S3rphilitic patients treated by the above mentioned 
system did perfectly well and, after the disap- 
pearance of the erythema there were, in the 
writer's experience, practically no unfortunate 
complications to be attended to ; hence he became 
more positively convinced than he is at the pres- 
ent time that his method was the correct, and the 
only correct one. Since then he has found, for in- 
stance, that neurasthenia, which is such a com- 
mon American disease, is often not only caused 
by but already existent in the syphilitic subjects 
when they become infected, and that its treatment 
demands more care and attention than the syph- 
ilis itself, in order to restore the patient to as 
good a state of health as possible. Cold baths, 
Charcot douches, static electricity, exercise in the 
open air, a diet of which milk in some form is a 
prominent constituent, with a fair amount of meat 
and green vegetables, with an elimination of a 
considerable degree of starches and sugars, are 
beneficial measures for such patients. The ad- 
ministration of iron in some non-irritating form, 
long continued and varying in type, is usually of 
great value in such cases. Glycero-phosphates of 
lime, their use being long continued, are an ad- 
junct not to be despised. An examination of the 
blood, which fifteen years ago was practically 
unknown, is becoming for him a part of the rou- 
tine examination of every syphilitic patient. It 
is of great value in showing the presence or ab- 
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sence of anemia. It has been claimed that there 
is an increase in the eosinophiles in the blood of 
patients suffering from S3rphilis, but the writer's 
experience in blood examinations of S3rphilitic 
patients has not as yet been extensive enough for 
his testimony in that respect to have weight. It 
does not seem as if there was an increase of these 
in the blood of patients suffering from late 
syphilis. 

As regards the time of commencing treatment 
following the initial lesion, a great deal has been 
written. As to whether treatment should be com- 
menced immediately after the appearance of a 
suspicious ulcer, or whether it is better to wait 
until the erythema has made its appearance, as to 
whether or not there is a so-called explosion of 
syphilis at the time when the erythema appears, 
which renders the syphilis more amenable to 
treatment, there has been much difference of opin- 
ion. A good deal of the discussion that has taken 
place is, according to the writer's experience, of 
more theoretic than practical value. Fifteen years 
ago he never commenced treatment until the ery- 
thema made its appearance. At the present time, 
he believes that constitutional treatment should be 
commenced when both the patient and the phys- 
ician are absolutely sure that they have an attack 
of syphilis to combat. Most of the advocates of 
the so-called early treatment of syphilis also hold 
this view. As a matter of fact, in the writer's ex- 
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perience, it is very difficult to determine absolute- 
ly whether any given ulceration is syphilitic or 
not, very long before the appearance of the ery- 
thema. The men who claim that by looking at 
any ulceration they can state absolutely whether 
it is a true chancre or not, are, in his opinion, 
unwise counsellors. Although in the majority of 
cases it would be possible to surmise correctly, 
yet the minority in whose cases the diagnosis had 
been wrong would have to go through life think- 
ing that they had had syphilis when they had 
not. Therefore, it seems to the writer that unless 
some conditions applicable to any particular case 
render it imperative, it is more scientific and 
humane to postpone the commencement of treat- 
ment until an absolute diagnosis of S3rphilis can 
be made. 

Individuals who have been heavy drinkers do 
not, as a rule, thrive as well under the internal 
administration of mercury as they do under its 
administration by means of baths or inunctions, 
their stomach walls apparently not permitting of 
as rapid absorption of any medicine. It can be 
predicated that syphilis will increase the tendency 
toward any diseased condition from which the 
patient may have been a sufferer before acquiring 
syphilis. A case of acne rosacea was rendered 
very much more troublesome recently with a pa- 
tient after his having become infected with syph- 
ilis. A patient who had been quite subject to 
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herpes on the lips before becoming infected by 
syphilis then developed the most frequent and 
more troublesome crops of mucous patches that 
have ever come under the writer's observa- 
tion. Gout, rheumatism and tuberculosis are all 
rendered more acute by a syphilitic infection. 

The keeping in a good state of activity of the 
various organs of excretion, particularly the skin, 
is a measure which is recommended by all writers 
on the treatment of syphilis, but is in practice, ac- 
cording to the writer's observation, a measure 
which is very apt to be overlooked. More and 
more it has become the practice of the writer to 
recommend for his syphilitic patients some form 
of exercise, either daily or thrice weekly, severe 
enough to induce perspiration, to be followed by 
a shower bath, or a light Turkish bath once or 
twice weekly, or mercurial fumigation. It has be- 
come a routine practice with the writer to pre- 
scribe a course of mercurial fumigations some 
time during their period of treatment for all his 
syphilitic patients. To commence with, 40 grains 
of calomel and 40 grains of cinnabar, amounts 
which are gradually increased until some physio- 
logic effects are observed, are fumigated under- 
neath the patient sitting in an ordinary bath 
cabinet (any of these cabinets which are so ex- 
tensively advertised will do). After the calomel 
and cinnabar have been vaporized, the patient is 
wrapped in a sheet and allowed to rest for a per- 
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iod of from thirty minutes to an hour. In the 
institution in which these fumigations are ad- 
ministered to the writer's patients, this rest is 
followed by a Charcot douche to stimulate the 
circulation, and to do away with any depressing 
effects of the bath. This douche modification of 
the mercurial fumigation is an idea which 
occurred to the writer several years ago and 
which he has had put in practice many times with 
seemingly good effects. A cold shower bath or 
some other equivalent of it will probably act about 
as well in places where the douche cannot be 
taken. 

People are no longer frequently seen whose 
faces have become permanently disfigured by 
syphilis, or who present the evidence of old 
syphilis in its grosser forms ; but the great prev- 
alence of locomotor ataxia and apparent increase 
in the number of individuals afflicted with 
paresis, many of whom give a history of having 
had syphilis, must cause us to think that, while 
syphilis can be conquered in its manifestations on 
the skin and mucous membranes, we have as yet 
but little control over syphilis as a factor in caus- 
ing serious lesions of the nervous system many 
years after the original infection. Such lesions as 
a rule are not influenced by anti-syphilitic medi- 
cation. 

It seems to be true in a general way that, for 
the treatment of diseases like locomotor ataxia, 
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measures like baths, massage, etc., which tend to 
promote good tissue metamorphosis, are as use- 
ful as any methods. To be sure, locomotor 
ataxia, in the author's experience and in that of 
others, has been seen rarely in a person who has 
still some of the manifestations of active syph- 
ilis, such as a gumma. In such cases we may ex- 
pect some hope in the prevention of the increased 
changes in the spinal cord by the administration 
of anti-syphilitic treatment, but as a rule such, of 
course, is not the case. Recognizing the fact that 
keeping up good tissue metamorphosis is such a 
good method of treatment for diseased conditions 
like locomotor ataxia, it is becoming the custom 
of the writer to advise his syphilitic patients that, 
during the rest of their natural life, years after 
there have been any syphilitic manifestations on 
the body, they should not only follow out the or- 
dinary laws of hygiene, but also devote consider- 
able time and attention, by means of exercise, 
baths, etc., to keep their skin and other organs 
of excretion in the best possible condition. He 
trusts that the following out of this suggestion 
by his patients tends to eliminate from them some- 
what the danger of those late manifestations of 
syphilis in the nervous system, which, after all, 
at the present time, seem to be the sequelae of 
syphilis which, together with its danger of in- 
fecting the innocent, makes it such a frightful 
disease. 



QUESTIONS PROPOUNDED TO SYPH- 

ILOGRAPHERS. 

The following questions, covering some of the 
more interesting of the doubtful points in regard 
to syphilis, were submitted to a number of syph- 
ilographers, and their answers appear in the fol- 
lowing pages : 

(i) What is the safest course in the diagnosis 
of syphilis? 

(2) Has the range of remedies in syphilis in- 
creased in recent years ? 

(3) What is your opinion as to the secondary 
period of syphilis having been skipped in cases 
which develop severe tertiary lesions without a 
history of precedent active syphilis? 

(4) In how far should the physician assume 
the responsibility in sanctioning matrimony in 
syphilitics ? 

(5) What is your opinion as to the transmissi- 
bility of syphilis in the progeny of a tertiary syph- 
ilitic? 

(6) Do you know of any case in which un- 
equivocally syphilitic fathers have procreated 
children who have remained healthy ? 



ANSWERS TO QUESTIONS. 

BY LOUIS A. DUHRING, M.D. 

« 

(i*) The safest course to pursue in the 
diagnosis of syphilis, whether of the integument 
or of internal seat, is to proceed slowly in arriving 
at a conclusion. In every instance if there is any 
doubt, the patient, whether infant, child, man or 
woman, should have the benefit of that doubt; 
and even in cases where there is no doubt, close 
and it may be prolonged observation of the 
lesions will frequently aid in determining the 
natural evolution of the disease and thus to some 
extent the treatment best adapted to the case in 
hand. An important point to determine in all in- 
stances before beginning active treatment is 
whether the disease disposes to take on a malig- 
nant or a benign action or course. Practically 
speaking, those who have seen much of syphilis 
and have followed cases throughout life, or say 
for a period of thirty years, will know that from a 
clinical standpoint there are two forms of the dis- 
ease — a benign or a mild form, and a malignant 

* The numbers refer to the numbered questions on page 107. 
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or semi-malignant form ; the one yields readily to 
treatment, the patient usually getting well rapidly 
and remaining so with but little or no further 
treatment ; the other proving rebellious to drugs 
and improving only after heroic and persistent 
medication. 

(2) The range of remedies has surely in- 
creased of late, and for the reason that the so- 
called specifics in the treatment are not relied up- 
on so much as they were thirty years ago. 
Various drugs other than the so-called specifics 
are often made use of with good results, as, for 
example, iron. 

(3) There is no doubt that in some instances 
the so-called secondary lesions are skipped. In 
these cases tertiary lesions may develop, but not 
necessarily severe forms of lesions. I have seen 
mild tertiary lesions, which yielded readily to 
treatment, get well and remain away for a long 
period. In some few cases of this kind there is 
no history even of the primary manifestations of 
the presence of the disease. Unless a case has 
been neglected as to treatment in primary and sec- 
ondary periods, the chances are in great favor of 
any tertiary symptoms that may occur being mild 
in type. 

(4) Patients, especially men, who have con- 
tracted syphilis are likely to acquaint themselves, 
through one channel or another, with the natural 
history of that disease and the date at which they 
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may marry, if they so desire, with safety to the 
health of children that may be bom in wedlock ; 
hence they are not fikely to abide by the decision 
of any one physician, but rather to take the con- 
sensus of opinion on the subject. In mild syph- 
ilis three years usually suflBces to render the sub- 
ject free of taint; in very mild cases even two 
years. Thus the adviser on this question must 
ever keep in mind whether he is dealing with a 
benign, a semi-malignant or a malignant syphilis. 

(5) In a case of mild syphilis healthy children, 
that remain healthy, may be bom in the third year 
after the initial lesion of syphilis. I have seen 
healthy children bom in the third and fourth 
years after the initial lesion in both husband and 
wife ; in which, however, the disease was benign 
throughout in both the husband and the wife. 
An opinion on this question thus depends on the 
form of S3rphilis, as to benignancy or malignancy, 
that exists in the parents — in one or in both. 

(6) Syphilitic fathers, after proper treatment, 
may undoubtedly procreate healthy children, and 
children that remain healthy ; the length of time 
(years) that these children may remain healthy 
is, however, a question diflScult to answer with 
assurance. I think, however, the question, gen- 
erally speaking, may be answered in the affirma- 
tive, especially in benign forms of the disease as 
concerns the father or the mother. 



ANSWERS TO QUESTIONS. 

BY G. FBAXK LTDSTON, MJX 

• 

(i*) A POSITING diagnosb of primaiy syphilis 
is not so frequently possible as is generally sup- 
posed. If the differential diagnostic tables of the 
various text-books were reliable, the diagnosis of 
syphilis in the initial stage would be a very sim- 
ple matter. Unfortunately, however, practical ex- 
perience shows that differential tables are often 
of very little value. Indeed, it is questionable 
whether they do not lead directly into diagnostic 
errors in many cases in which sources of con- 
fusion exist. Especial stress is laid upon the per- 
iod of incubation by many teachers of s)rphilology. 
This is one of the chief sources of error in the 
diagnosis of syphilis. Nothing is more uncertain 
and erratic than the so-called period of incuba- 
tion. I say "so-called," advisedly, for the period, as 
usually estimated, comprises, not the time which 
elapses from inoculation until the appearance of 
the first manifestations of the disease, but the 
period of time which elapses between exposure 

* The numbers refer to the numbered questions on page 107. 
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to inoculation and the discovery of a lesion upon 
the genitalia. The sources of error here are ob- 
vious. First, the patient does not examine him- 
self frequently, and observes the lesion long after 
it first appears. Second, inoculation does not im- 
mediately occur, but takes place some days after 
exposure. The patient's story is relied upon to 
determine the date of exposure. He often sets 
a date which corresponds, not to the date of the 
real exposure, but to the date of coitus with some 
particular woman whom he suspects. He often 
has one or more female friends whom he con- 
siders above suspicion, and whom, consequently, 
he leaves out of his calculations entirely. The in- 
duration so glibly described by authors is so plain 
that, when typic, he who runs may read. But 
there are many shades of variation between the 
classic Hunterian chancre, which an expert might 
diagnose with his eyes shut, and the slight parch- 
ment induration which so often resembles simple 
inflammatory induration. Then, too, a typic in- 
duration may become inflamed and its typicity be- 
come masked by simple edema and hyperemia. 
Chancroid, in its various forms, and mixed or 
pus infection are likely to markedly modify chan- 
cre, rendering the diagnosis very obscure. 
Whenever there is doubt, we should wait until the 
course of the primary lesion, or its obstinacy, as- 
sociated with typic bubo, clear up the diagnosis, 
or until secondary symptoms appear. The test of 
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antisyphilitic treatment may sometimes be re- 
sorted to. When an indurated sore followed by 
classic bubo comes on after a prolonged period 
following a known exposure, the diagnosis of 
syphilis is generally safe. These cases are, how- 
ever, not frequent. It is a noteworthy fact that 
the most speedy and dogmatic diagnoses of pri- 
mary syphilis are made by tyros in medicine. Con- 
servatism in diagnosis increases with years of ex- 
perience. It must be remembered that the patient 
with a venereal sore requires either no treat- 
ment whatever, or a thorough course of three 
years' duration. A mistaken diagnosis may 
occur to any one, however expert, but the more 
conservative one is, the less likely such errors are 
to occur. 

(2) It is an undisputed fact that our arma- 
mentarium therapeuticum has not been enriched 
by any remedies which can be relied upon for the 
cure of syphilis, since the introduction of our old 
stand-bys, mercury and iodin. The various vege- 
table remedies have been tried and found want- 
ing. There have been, however, certain ad- 
ditions to and modifications of our orthodox anti- 
syphilitic treatment which have proven of great 
value. The hypodermic use of mercury, for ex- 
ample, has been of especial service. One of the 
most valuable adjuvants in the treatment of syph-^ 
ilis in my experience is potassium chlorate in full 
doses. Courses of this drug in alternation with 
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mercury are of great value, not only because of 
the lessened danger of the excessive use of mer- 
cury, but also, in my opinion, because of the di- 
rectly curative action of the chlorate. A dis- 
tinct advance in the treatment of syphilis was 
made when we ceased trying to stamp it out on 
the antidotal plan and began treating it along the 
' same rational lines as in the case of other infec- 
tious diseases presenting a natural course. 

(3) With increasing experience I have grown 
more and more skeptical as to the possibility of 
the secondary or active period of syphilis being 
ever skipped. Syphilis, when typic, follows along 
somewhat regular lines. Its evolution, when un- 
interfered with, is not full of pathologic sur- 
prises. In considering the question of the sec- 
ondary period being skipped, cases interfered 
\vith by treatment must be left out of considera- 
tion. The sources of error are several. First, 
the diagnosis of primary syphilis is not estab- 
lished, and secondary symptoms, not being looked 
for and being slight, are not noticed. Second, 
the symptoms are noted but attributed to other 
and simpler causes. Third, the diagnosis of 
primary syphilis is made, but the secondary 
symptoms are slight, and the case is not closely 
watched by an expert ; hence the symptoms escape 
attention. The roseola may appear and disappear 
quickly, and thus be overlooked. Often it is not 
well marked and the patient himself cannot see it 
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unless his attention is called to it. It reminds 
one under these circumstances of a Chinese puz- 
zle. It is not unusual for the patient to rub his 
hands over his skin triumphantly, saying, "My 
skin is as clear as a baby's," having a fairly well 
marked roseola the while. A point worthy of 
attention is this. The external manifestations 
may be sUg^t, yet visceral, vascular or nervous 
eflFects may be marked without definite symptoms. 
In brief, I hold the opinion that primary syphilis 
is always followed by active syphilis of greater 
or less severity, affecting either the superfices of 
the body or the deeper structures, or both. I be- 
lieve, further, that cases of sequelar or so-called 
tertiary syphilis, in which there is no history of 
an active period, simply mean that the latter has 
been overlooked. I grow more and more skepti- 
cal regarding syphilitic histories with the passing 
of the years, and more and more inclined to diag- 
nose lesions in many cases upon their merits in- 
dependently of their histories. 

(4) The physician should assume no respon- 
sibility whatever. He should state to the patient 
frankly that we have no known means of pro- 
nouncing a patient permanently cured of syphilis. 
He should give an opinion as to the relatively 
favorable or unfavorable character of the case, and 
an idea of the usual percentage of cures. He should 
inform the patient that the danger to wife and 
offspring grows less and less year by year, and 
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that the danger is comparatively slight after three 
or four years of careful and apparently success- 
ful treatment. He should assure him that abso- 
lute safety cannot be guaranteed. After all has 
been said the patient must decide for himself the 
question of assuming the responsibility of mar- 
rying and raising a family. The profession is in 
the habit of allowing the laity to impose upon it 
in this matter. I, for one, rebel against the cus- 
tom. In brief, the physician should state the 
facts as he understands them and let the patient 
decide for himself as to the degree of risk he is 
willing to undertake. 

(5) I am skeptical as to the possibility of 
transmission of syphilis to the offspring of ter- 
tiary syphilitics. If the view that tertiary syph- 
ilis is made up of sequelar lesions be correct, the 
transmission of the disease should be impossible. 
The active infection is at this time exhausted, and 
the germ probably no longer exists. Cases of ap- 
parent transmission of the disease in the so-called 
tertiary stage are not rare. The sources of error 
are : First, the classification as tertiary, of phenom- 
ena that are really secondary. That the line of 
demarcation is often difficult to draw is admitted. 
Second, the impression of the offspring with nu- 
tritional perversions of various kinds, due to the 
profound nutritive disturbance produced by 
sequelar syphilis in the parent. The progeny of 
a parent severely afflicted by tertiary syphilis may 
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be walking pathologic exhibits, but it by no means 
follows that they are victims of transmissible 
syphilis. The point is difficult of proof. The con- 
ditions necessary for proof are, first, to show that 
one or both parents are syphilitic; second, that 
one or both of them present sequelar lesions; 
third, to prove that neither has secondary syph- 
ilis ; fourth, to prove in the case of a supposedly 
healthy mother and a supposed father with 
sequelar lesions that the paternity is not open to 
suspicion; fifth, to show that the child with al- 
leged syphilis is capable of infecting a healthy 
person. Obviously, this question is not likely to 
be settled positively and must always remain in 
the domain of speculation. The problem, it 
seems to me, revolves around the question, Is the 
germ of syphilis in active form present in so- 
called tertiary syphilis? It is a noticeable fact 
that while a male subject with tertiary syphilis 
often procreates apparently healthy children, the 
female thus affected rarely does. Nutritional per- 
versions are more often seen in the children. 

(6) Yes, a large number of cases. This in- 
cludes cases (o) in which the fathers had been 
apparently cured, and have remained so; (6) 
cases in which the father has relapsed at varying 
periods after the birth of the child; (c) cases in 
which the father had evidences of active syphilis 
at or about the time of conception. These fathers 
all had late syphilis. I do not know of any case 
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in which a father in the first year of syphilis has 
procreated a healthy child. In these cases the 
mother is usually infected sooner or later, and the 
child is surely S3rphilized unless the mother is in- 
fected after the seventh month. 



ANSWERS TO QUESTIONS. 

BY ORVILLE HORWITZ, M.D. 

(i*) Wait for the first manifestations of sec- 
ondary symptoms. 

(2) No. Many new remedies have been 
recommended ; none of which have proved to be 
of intrinsic value. 

(3) It is usually so mild as not to have been 
observed by the patient. In the rare form of so- 
called "irregular syphilis," the secondary period 
of the disease is sometimes absent. A period of 
quiescence follows the initial lesion, tertiary 
s)miptoms finally making their appearance. 

(4) If a syphilitic has had three years of active 
constitutional treatment, and is afterward kept 
under observation for one year, during which 
time no sign of the disease has made its appear- 
ance, the individual may marry with safety. 
Many syphilitics marry after a lapse of from 
eighteen months to two years from the date of 
infection, without infecting the wife, or their 
progeny. It is, however, a dangerous course to 

* The numbers refer to the numbered questions on page 107. 
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pursue, attended with great risk. When both the 
man and woman are syphilitic, conception should 
be avoided for at least six years after infection ; 
during four years of the time they should receive 
continuous specific treatment. 

(5) Children bom of parents suffering from 
tertiary syphilis are healthy, unless the parents 
are afflicted with the irregular form of the dis- 
ease, when both the secondary and tertiary 
symptoms are present at the same time. In this 
case the child will be tainted with syphilis. 

The danger of transmitting the disease practi- 
cally reaches the vanishing period about six years 
after infection. 

(6) Yes. Where patients suflfer from tertiary 
syphilis. 



ANSWERS TO QUESTIONS. 

BY THOMAS G. MORTON, M.D. 

( I*) Seek the assistance of a competent medi- 
cal man. 

(2) Not materially. 

(3) There is no question but that the disease 
passed through the regular course, but the symp- 
toms were probably insignificant and not recog- 
nized. 

(4) The medical man should hesitate in sanc- 
tioning matrimony in any case of syphilitic infec- 
tion, and assume no responsibility. 

(5) A person who has been infected by syph- 
ilis might be expected to transmit more or less 
taint. 

(6) Yes, so far as observation for some time 
went; apparently healthy children have been the 
result of a union in which one of the parties had 
previously had syphilis; at any time a syphilitic 
lesion might appear in such a child. 

* The numbers refer to the numbered questions on page 107. 
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BY EDWARD L. KEYES, M.D. 

( I*) To reserve judgment until all the evidence 
is in, or enough of it to speak with assurance. 
In case of continued doubt to reserve opinion, to 
maintain doubt, and to abstain from specific treat- 
ment during doubt. 

(2) Yes. 

(3) I believe that the secondary period may 
be skipped absolutely; but in most instances of 
alleged skipping I believe that mild lesions have 
existed and been overlooked. 

(4) Marriage of the male may, in my opinion, 
always be safely sanctioned five years after the 
date of chancre, if the patient shall have been sub- 
mitted to a prolonged thorough mercurial course 
during said five years. 

(5) I believe that syphilis is never transmitted 
— as syphilis — to the third generation. 

(6) Yes. 

• The numbers refer to the numbered questions on page 107. 
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